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PKEFACE. 



The following pages contain a history of the Medical Society 
of the County of Albany for ten years of its existence. The 
volume is a successor to two which have preceded it, and the 
three cover the first seventy-five years of the Society's existence, 
from its organization, in 1806, to where this volume ends, in 1880. 

The first volume owed its existence to an indomitable literary 
worker and delver into the somewhat misty past, Dr. Sylvester 
D. Willard. In biography it is especially rich, and the material 
there collected could only have been gathered by a lover of the 
work. In the second volume the same work is continued, prin- 
cipally by Dr. James S. Bailey. 

The present volume differs in some respects from the others. 
Since 1870 the papers read before the Society have been almost 
wholly preserved. It has been a pleasant task, therefore, not 
simply to make record of the title, but to give, with more or less 
fullness, the sense of the paper. In the desire to preserve this 
feature of the Society work, matters of transient interest have 
been curtailed, liberty being taken with the recorded minutes, 
however, only so far as to give the sense of discussions without 
following all the details. Minutes of meetings in honor of 
deceased members have all been omitted, the biographical 
sketches taking their place. As far as it has been possible, by 
investigations extending over three years, sketches of all deceased 
members, down to 1883, not heretofore included in the Society's 
publications, sixty-five in number, have been prepared. It is 
believed that credit has been given to all who have assisted in 
this. 
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A chronological register, extending to 1881, contains much 
additional information respecting members, is placed as an 
appendix to this volume, and amendments to it, down to 1883, 
with corrections of some errors that have appeared, may be 
found at the end of the index. 

For the portraits which adorn the book, of members who haVe 
passed away, we are iqdebted to their respective surviving friends. 
They preserve, in their appropriate place, the faces of men of 
mark in our profession, and, drawing attention to their lives and 
character, are of permanent value to stimulate the emulation of 
the qualities by which they attained their eminence. 

This volume has been printed as part of a journal published 
by the Society — the Msdical Annals — extending over three 
years. If there may appear a lack of uniformity in condensation 
in different parts, it can be attributed to the length of time over 
which the publication has been carried and the desire, especially 
toward its close, to hasten its completion. 

The Medical Society of the County of Albany may congratu- 
late itself on being, perhaps, the only county society that has 
perpetuated in print its history from its organization down 
through an existence of seventy-five years, with biographies of 
one hundred and sixty-five of its members. It should stimulate 
its members to make more worthy and more grateful the work 

of its future historians. 

F. C. Curtis, 

A. Van Dsbvesb, 

L. Hals, 

J. B. Stonbhousb, 

W. G. TUCKEB, 

Sditing CommiUee. 
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MEDICAL SOCIETY OF THE COUNTY OF ALBANY. 



Annual meeting of the Society, held at the City Hall, Nov. 
8th, 1870. 

Present — Dr. Wm. H. Craig, President; Drs. C. S. Allen, 
John Babcock, J. L. Babcock, J. S. Bailey, W. H. Bailey, J. 
R Boulware, R J. Bullock, J. F. Crouse, C. Devol, M. L, 
Dunkelmeyer, A. A. Edmeston, A. Fowler, S. H. Freeman, J. 
R Gregory, T. Helme, A. B. Heusted, E. R Hun, J. V. Lan- 
sing, J. Lewi, R S. McMurdy, J. McNaughton, J. W. Moore, 
L. Moore, C. D. Mosher, J. N. Northrop, D. V. O'Leary, C. B. 
O'Leary, F. B. Parmele, C. H. Porter, C. A. Robertson, J. B. 
Rossman, R H. Sabin, C. H. Smith, B. P. Staats, P. P. Staats, 
H. W. Steenberg, J. Thompson, S. O. Vanderpoel, A. Van 
Derveer, C. E. Witbeck, A. Wilson, D. M. Stimson, A. P. 
Ten Eyck, J. R Davidson, T. D. Crothers, A. De Graff, J. M. 
Brigga 

The minutes of the last Semi-annual Meeting were read and 
approved. 

Dr. Robertson, Chairman of the Board of Censors, pre- 
sented the report of the Board, recommending the following 
for membership : Drs. Wm. Geoghegan, James D. Featherston- 
haugh, Wm. G. Wheeler, Charles F, Scattergood, and Wm. H. 
T. Reynolds. 

The report was accepted and these gentlemen admitted to 
membership. 

Dr. Wilson made his report as treasurer which was accepted. 

The President then delivered the Annual Address, on the 
conclusion of which a vote of thanks to the President and a 
request that a copy of his address be sent to the State Society 
for publication in its Transactions, was unanimously adopted. 
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The following officers were elected : 

President — Dr. William H. Bailey. 

Vice-President — Dr. Andrew Wilson. 

Secretary — Dr. Charles H. Porter. 

Treasurer — Dr. D. Y. O'Leary. 

Censors — Drs. M. M. Lamb, J. K. Boulware, Staats Winne, 
J. P. Whitbeck, J. F. Crounsa 

Delegates to the American Medical Association — Di's. A. Fow- 
ler, H. March, J. Ferguson, J. Lewi. 

Delegates to the Massachusetts Medical Society — Drs. J. N. Nor- 
throp and Thomas Helme. 

Delegates to the Connecticut Medical Society— Drs, A. McDonald 
and A. W. Shiland. 

Delegates to the Vermont Medical Society — Drs. C. P. Staats 
and C. B. O'Leary. 

On motion of Dr. Levi Moore, the Secretary was authorized 
to give Certificates of Delegacy to the American Medical 
Association, to others" than those elected, if any of the latter 
were unable to attend the meeting. 

Drs. Wm. H. Murray, Lorenzo Hale and J. H. French were 
proposed for membership. 

Dr. A. A. Edmeston gave his resignation as delegate to the 
New York State Medical Society, and Dr. J. P. Whitbeck was 
elected to fill the unexpired term. 

Society adjourned. 

C. H. PORTER, 

Secretary, 



Semi-monthly meeting, held at the City Building, December 
12th, 1870. 

Members present — Dr. W. H. Bailey, President; Drs. J. L. 
Babcock, J. S. Bailey, J. R Boulware, H. S. Case, W. H. 
Craig, A. Fowler, C. D. Mosher, J. N. Northrop, C. H. Porter, 
J. y. P. Qoackenbush, C. A. Robertson, R. H. Sabin, J. Thomp- 
son, A. Van Derveer, A. Wilson. 

The minutes of the last semi-monthly meeting were read 
and approved. 

Dr. Van Derveer, for the committee appointed at a previous 



CROUPOUS DIPHTHERIA. 8 

meeting, reported a series of resolutions regarding the death 
of Dr. Alfred Wands, which, on motion, were accepted. 

CROUPOUS DIPHTHERIA. RELIEVED BY MECHANICAL MEANS. 

Dr. E. H. Davis read the following paper : 

Hattie M., a healthy child, aged eleven years, was seized 
with sore throat, October 8. When seen on the 9th she had a 
high fever, flushed face, oedema of the neck, and swelling of 
the parotid glands. The whole throat presented a dark red 
and highly inflamed appearance, with great swelling of the 
tonsils, and considerable tumefaction of the soft palate and 
uvula. On the surface of the tonsils were a few small patches 
of false membrane which soon disappeared, none reappearing 
afterward. The removal of this membrane exposed ash-colored 
ulcers, which speedily became large and deep, making almost 
the entire pharynx an ulcerated surface, which, after fifteen 
days, gradually healed. Croupous symptoms then came on, 
increasing till she articulated with great difiiculty, respiration 
being laborious and exhausting. On the twenty-eighth day 
danger of suflfocation seemed imminent A laryngeal probang 
with a small conical sponge was saturated with a solution of 
nitrate of silver, 45 gr& to the ounce, and passed through the 
larynx and down the trsCchea, it was believed, to the bifurca- 
tion. On attempting to withdraw it, serious obstruction was 
met with ; after several attempts, it was removed, and th« 
sponge found encircled by a false membrane, three and a quar- 
ter inches long, which, when everted, was found to be a perfect 
cast of the larynx and trachea. At a point mid-way between 
the extremities, blood vessels, filled with red blood, could be 
seen, which increased in number, as did the membrane in 
thickness and strength to the upper part The patient was 
immediately relieved. Topical applications of a weak solution 
of nitrate of silver were made occasionally after this. She 
gradually recovered her voice, and the use of her partially 
paralyzed limbs, in about three months. Itwas suggested that 
an instrument might be constructed so that when closed it 
would readily pass the rima glottidis, and then being opened, 
a delicate spring, covered by pponge, would appear, to entangle 
and bring' away the false membrane. 

Discussion. 

Dr. Thompson referred to the doubt in the minds of many 

as to the passing of a probang, by the mouth, beyond the 

glottis, and the criticisms made upon the practice of Dr. Green, 

of New York, who stated that he was in the constant practice 
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of making topical applications to the trachea and bronchi, by 
means of a probang. 

Dr. Porter said that at the Insane Department of the 
Alms House, recently, there was a patient who refused to eat 
There being no stomach pump convenient, he passed a catheter 
through thenares until its lower end was in the oesophagus. A 
funnel being attached to the upper end of the catheter, fluid 
nutriment was conveniently introduced. On a second occasion 
the lower end of the catheter at first apparently entered the 
trachea, and to a considerable distance, for a current of air was 
forcibly expelled through it on each of the somewhat violent 
expirations. He alluded to a case occurring in a French hos- 
pital where, on attempting to feed a patient in this manner, he 
suddenly died, and the autopsy showed the bronchi filled with 
beef tea. 

Dr. EoBERTSON remarked that Dr. Bowditch repeatedly 
passed the probang into the trachea. Mr. Stokes, of Dublin, 
was in the habit of doing it It appeared that there was no 
great dijBSculty in doing it; in laryngoscopy it was frequently 
necessary to operate on the vocal cords. 

Dr. Fowler related a case in point 

PAROTIDITIS A SEQUEL OF TYPHOID FEVER 

Dr. James S. Bailey read a paper on "Some Secondary 

Symptoms of Typhoid Fever": 

Inflammation and suppuration of the parotid glands he spoke 
of as a sequel, somewhat rare in this climate, not only of 
typhoid fever, but of any disease assuming a typhoid type. 
It commences after convalescence has set in. Difficulty is felt 
in opening the mouth and protruding the tongue, and a tume- 
faction appears below the ear. If not successfully combatted, 
it will go on to suppuration in thirty-six hours. Generally but 
one side is affectea. Sometimes the submaxillary glands be- 
come inflamed at the same time. The treatment recommended 
was to puncture with the lancet at the angle of the jaw, as soon 
as a disposition to inflame is discovered. It should be done 
within twelve hours and repeated if the inflammation is not 
arrested. From a few drops to a teaspoonful of blood will 
follow the puncture. If done early, suppuration will be 
prevented; if postponed, it will be ineflFective. A case was 
detailed which had recently occurred in practice hera He had 
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met with it as a quite common secondary symptom in the 
southern states. 

Bemarks were made upon the paper by Drs. W. H. Bailey, 

Bobertson, Boulware, Van Derveer and Porter. 

I 

Dr. Bobertson proposed that the plan be adopted of an- 
nouncing a subject for discussioji at a subsequent meeting, in 
order that members might have time to examine into the mat- 
ter, and give their views in proper shapa Dr. Fowler had 
referred to a case of Progressive Paralysis, which would be a 
good subject; another would be the effect on the public health 
of nitro-benzole, a substance used in aiialine manufacture, to 
which his attention had been recently called. 

On motion, Dr. Fowler was requested to read a paper on 
Progressive Paralysis, and Dr. Porter to read one on the effect 
of the manufacture of analine colors on the public health. 

MAGGOTS IN THE EXTERNAL AND MIDDLE EAR. 

Dr. Bobertson reported the following case : 

Some weeks since he was called upon to visit a woman who 
was troubled with maggots in one of her ears. It appears that 
she had been to a picnic, and while returning, being at the 
time seated in a carriage, had brushed off a fly from her face. 
A few days after, there was tickling and irritation of one ear, 
and a few maggots were removed. Tobacco smoke was blown 
in, but the irritation continued and increased. A physician in 
Schenectady, to whom she applied, removed several maggots 
from the external ear, but she continued to feel othera When 
Dr. Bobertson visited her, he ascertained these facts and also 
that blood occasionally oozed from the ear. Bemoving three 
or four maggots from the external ear, he discovered otners in 
the middle ear, the tympanum being perforated. He poured 
sweet oil into the ear, when one by one a number of the mag- 
gots came up to the aperture in the tympanum and were 
removed. Tne opening in the tympanum subsequently closed 
and the patient recovered with perfect hearing. 

Society adjourned. 

CHABLES H. POBTEB, 

Secretary. 
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Semi-monthly meeting, held January 9, 1871. 

Members present — Dr. W. H. Bailey, President ; Drs. J. S. 
Bailey, Boulware, Case, Craig, Devol, Fowler, Freeman, E. R 
Hun, Lamb, McMurdy, Northrop, D. V. O'Leary, Porter, 
Quackenbush, Robertson, Sabin, Scattergood, Stimson, Thomp- 
son, and Morgan. 

* 

HYDATIFORM TUMORS IN THE STOMACH. 

Dr. R H. Sabin exhibited a pathological specimen of an 
abdominal tumor, removed from a man aged 45. As the case 
had been under the care of another physician, he had but little 
of the history of it. Health began to fail two or three years 
since, and for the last few months of his life, he was confined 
to the house, general dropsy gradually coming on. At the 
autopsy, a tumor was found in the abdomen, having a volume 
equal to three quarts. It was composed, to a great extent, of 
tydated cysts, of small size, distended with albuminous fluid, 
similar to that in which they floated and which filled the sac. 
The sac was transparent, and apparently formed from the outer 
coat of the bladder. The tumor extended as far back as the 
spinal column, to which it was partly adherent A tumor was 
also found, likewise hydatiform in character, at the superior 
surfacQ of the liver, pressing upward the diaphragm and lung, 
being adherent to the former. The liver was generally tolerably 
healthy. 

LABIO-GLOSSO LARYNGEAL PARALYSI& 

Dr. A. Fowler read a report of a case : 

The age of the patient, W. W., was 56. His habits were tem- 
perate, with the exception of smoking, and his general appear- 
ance was good. In May, 1869, saliva dribbled from his mouth 
when speaking. In July, this increased, and he could not 
readily pronounce certain words. When first seen in June, his 
muscular system seemed well developed, but there was little 
expression in his face, the lower lip was inclined to fall, and 
there was constant dribbling of saliva. He could not speak 
or round up his lips. He could protrude his tongue haft an 
inch only. Deglutition was so difficult that semi-fluid food 
only was taken ; it invariably produced coughing, which was 
also frequently occasioned by saliva getting into the trachea. 
He had pain in the back of the neck, and much of the time in 
his arms and legs ; he had no headache. 

There was partial paralysis of the thumbs, arms, and also 
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of the legs, his gait being dragging. By great exertion he 
could walk a few rods. He could write legibly^ but could not 
raise a spoon to his mouth, without spilling the contents. 

He laughed and cried. His memory was good ; sight and 
hearing unimpaired. The pulse was 75, appetite fair, bowels 
a little torpid. After awhile, there developed, with the loss 
of motive power, a morbid sensibility in all parts of the body. 

Sept 15th was unable to leave his room, but walked a little 
in it, with great difficulty. Lying down caused a sense of 
suffocation, the breathing being mostly diaphragmatic. He 
slept in a chair, his head being inclined to one side. 

Oct 1. He lost the use of his hands and feet, and com- 
municated his wants by pointing to letters in a newspaper, by 
means of a stick placed between his fingers. 

Oct 20. Had a severe chill, followed (24-48 hours) by swell- 
ing in the left arm, the flexors of the fingers and arm becoming 
contracted. His tongue immovable. The sphincters under 
control. Urine scanty and contained a large quantity of 
phosphates. 

Dec. 1. His feet began to swell, and on the 80th, had an 
attack of short and difficult breathing, almost resembling 
croup. He died Jan. 4. 

Autopsy* twenty hours after death. Dura mater very much 
thickened and adhered to skull cap. Arachnoid normal. Pia 
mater much injected. Cerebral substance appeared to be of 
normal color and consistency, but exceedingly hypersemic. 
The following morbid conditions of the cranial nerves were 
found : Trigeminus on the left side flattened, gray and soft- 
ened ; on the right side lai^e and very hyperaemic. Abducens 
atrophied, especially on the left side. Facial atrophied and 
gray on both sides. Pneumogastric atrophied on both sides. 
Spinal accessory much atrophied. Hypoglossal so much atro- 
phied on both sides as to resemble mere threads or filaments 
of connective tissue. The cerebellum was very hyperaemic. 
The pons Varolii and medulla oblongata were of firmer con- 
sistency than usual. Spinal cord. Meninges much injected. 
Anterior roots, especially on the leftside, atrophied. Anterior 
cornua of gray matter, left anterior and right lateral columns 
very hyperaemic. 

Microscopical examination : Nothing abnormal was found in 
the sections of the brain. The cerebellum very hyperaemic, 
and exhibiting a granular degeneration of the large ganglionic 
cells forming the middle layer of the cortical portion. The 
floor of the fourth ventricle was the seat of several pathological 
lesions. There was hypertrophy of the connective tissue, 

*Autopf7 and microscopical examination by Dr. E. B. Hun. 
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encroaching upon, and to some extent, replacing tbe groups of 
cells which form the nuclei for the facial and hypoglossal nervea 
These cells, by the destruction of their radiating processes, had 
lost their stellate appearance, and each cell remained isolated from 
its neighbor. They had also undergone a granular degenera- 
tion with deposits of brownish-yellow pigment; they were 
fewer in numoer and smaller in size. Sclerosis with increase 
of connective tissue in anterior and lateral columns in the cer- 
vical, dorsal and lumbar regions of the cord was found; more 
especially in the left anterior and right lateral columns. The 
multipolar ganglion cells of the anterior gray comua were 
fewer in number, many appearing granular and very much 
pigmented. 

Discussion, ' 

Dr. S. H. Freeman spoke of the value of skimmed milk as 
an article of diet for debilitated patients, who did not improve 
on beef tea. 

Dr. J. H. Northrop spoke on the same point 

Dr. 0. A. Robertson then read a portion of a paper entitled 
Medical Ethica* 

Dr. L. 0. B. Graveline was proposed for membership by Dr. 
Boulwara 

Society adjourned. 

CHARLES H. PORTER, 

Secretary, 



Semi-monthly meeting, held Jan. 23, 1871. 

The Society met at the usual place and hour. 

Present — Dr. W. H. Bailey, President; Drs. J. S. Bailey, J. 
R Boulware, H. S. Case, W. H. Craig, C. Devol, R S. Mc- 
Murdy, J. McNaughton, J. W. Moore, C. D. Mosher, C. A. 
Robertson, R H. Sabin, A. Wilson, S. Winne, C. F. Scatter- 
good and L. R Boyce ; also, Drs. W. H. Murray and L. Hale. 

The Secretary being absent, Dr. James S. Bailey, on motion, 
served in his place. 

The following communication was read : 

" Dr. Vanderpoel will be happy to see the members of the 
Albany County Medical Society at his house, on the evening 

*TlilB paper haying been already printed and generally dlstrllrated and quite lengtby* 
It to omitted here. 
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of Thursday, Feb. 8, immediately after the close of the address 
in the Assembly Chamber, to meet the Medical Society of the 
State of New York." 

On motion of Dr. Craig, the invitation was accepted. 

Dr. Robertson continued his paper on Medical Ethics, begun 

at the last meeting, at the conclusion of which a resolution was 

offered by Dr. C. D. Mosher that it be entered in full on the 

minutes, which, on motion, was adopted. 

Society adjourned. 

JAMES S. BAILEY, 

Secretary {pi'o tern). 



Semi-monthly meeting, held Feb. 14, 1871. 

The following members were present : Dr. Wm. H. Bailey, 
President ; Drs. J. L. Babcock, J. S. Bailey, J. R Boulware, 
R J. Bullock, A. Fowler, E. H. Davis, C. Devol, C. D. Mosher, 
J. N. Northrop, D. V. O'Leary, C. H. Porter, C. A. Robertson, 
R H- Sabin, J. Thompson, S..0. Vanderpoel, A. Wilson and 
C. F. Scattergood. 

The minutes of the two preceding meetings were read and 
approved. 

Dr. Devol read a paper on "Intoxicants in the sick room." 

The following communication was presented by the Secre- 
tary : 

CooPERSTOWN, Jan. 10, 1871. 
Dr. a K Porter: 

Dear Sir — The Otsego County Medical Society will meet 
at the Otsego House, at Otego, on Tuesday, the 17th inst, 
at one and a half o'clock, P. M.; also in the evening. 

We have elected a Delegate to the Albany County Medical 
Society, and shall be happy to welcome one in return at that 
time and placa Truly yours, 

H. LATHROP, 

Secreiai^, 

Dr. Vanderpoel moved that the Secretary be directed to 
answer the communication, thanking the Otsego County Medi- 
cal Society for their politeness. Carried. 

Dr. J. S. Bailey offered the following resolutions : 

Whereas, Members of this Society fail to pay their annual 
dues, yet receive the benefits which result from membership, 
therefore, 

2 
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Resolved, That the Treasurer send a copy of these resolutions 
to each member, together with a statement of the member's 
account with the Society, and a request for payment, if in 
arrears ; and that the Treasurer report* to the Society, at the 
next meeting thereafter, the names of those members who are 
in arrears for annual dues. 

Resolved, That those members, who, in accordance with the 
above resolution, are reported by the Treasurer to the Society, 
as being in arrears for annual dues, are thereby declared not in 
good standing, and till restored to good standing^ by vote of the 
Society, are disqualified to vote or hold office. 

Resolved, That the Secretary is hereby directed to send 
notices of meetings to those members only who are in good 
standing, and to include in the list of the Society's members 
for publication, the names of those members only who are in 
good standing. 

On motion, these resolutions were adopted. 

Dr. 0. D. Mosher moved that the Treasurer is hereby in- 
structed that the annual dues are to be paid in advance at the 
annual meeting of each year. Adopted. 

Dr. Vanderpoel moved that ine subject for discussion at the 
next meeting be "Alcoholic Stimulants." Adopted. 

Dr. Porter moved that the semi-monthly meetings be held 

on Tuesday, instead of Monday, which was an inconvenient 

evening for certain members to be present Adopted. 

Society adjourned. 

CHARLES H. PORTER, 

Secretary, 

Semi-monthly meeting, held Feb. 28, 1871. 

Present — Dr. W. H. Bailey, President ; Drs. J. S. Bailey, T. 
Beckett, J. R Boulware, R. J. Bullock, W. H. Craig, C. Devol^ 
J. R. Gregory, E. R Hun, R S. McMurdy, E. H. Davis, T. D. 
Crothers, L. Moore, G. H. Newcomb, C. H. Porter, J. V. P. 
Quackenbush, C. A. Robertson, P. P. Staats, J. Thompson, D. 
Wasserbach, A. Wilson, S. Winne, W. Morgan, C. F. Scatter- 
good and R H. Sabin ; also, Drs. L. Hale and C. S. Hoyt 

The minutes of the last meeting were read and approved. 

HYSTEIOA. 

Dr. R H. Sabin reported the following case: 
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Miss H., at the age of fourteen, had typhoid fever. A few 
months after she complained of pain in the left side and subse- 
quently in the region of the liver, with violent and painful 
tonic spasms of the limbs, occasionally having general spasms. 
She was attended by various physicians for seven years with- 
out receiving substantial benefit A mesmeric quack seemed 
to do her more good than any one else, freedom from pain and 
spasms lasting ibr several weeks after his manipulations. She 
was treated for uterine disease for a time without more than 
temporary relief. 

Occasionally, without apparent cause, her hand would shut 
quickly and remain spasmodically closed for days. The left 
leg was frequently so contracted that the heel rested in the 
vulva. Splints and gradual extension were applied bringing 
the limb to a normal position, but one day the toes began to 
contract, and with such force as to tear the bandages. 

For the last two weeks of her life there was spasmodic affec- 
tion of the heart and respiratory muscles, respirations being 
few and irregular. On the last day of her life she seemed 
weary and exhausted. The spasms were violent and long con- 
tinued. A sub-cutaneous injection of about a quarter of a 
grain of morphia was given, followed by a second in half an 
hour. Soon after the lips and face became purple. She com- 
plained of a terrible pain in the head, and gradually sank into 
a profound stupor, from which she was not aroused. 

At the autopsy, some congestion of the membranes of the 
brain was found. There was also a slight engorgement of the 
oterus. With these exceptions, the organs appeared normal. 

Discussion, 

Dr. R R Hun stated that Dr. Wolf, of Germany, had 
recently published a paper, in which the statement appears 
that in treating insane patients, he found a limited number of 
cases where, after the hypodermic injection of morphia, the 
patient became stupid and died ; while the administration of 
the drug previously had been unattended with any ill conse- 
quences. In the fatal cases (six), no blood had flowed on 
opening a vein. In the only case affected as above, which 
recovered, he opened the jugular vein. 

Dr. James S. Bailey presented a piece of necrosed bone, 
which he had removed from the inferior maxilla of a little girl, 
aged fiva She had had whooping cough, and when first seen, 
three months before, was quite ansemic. Over the symphysis 
of the lower jaw there was an ulcer, the size of a quarter of a 
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dollar, which appeared as if punched out A few days ago, 
he found dead bone protruding into the mouth and removed 
it It contained the alveolar processes of four teetk On one 
side, the bone was newly formed, and on the other a tooth was 
just escaping. 

Resolutions commendatory of the action of H. Van Aernam, 
M. D., commissioner of the Bureau of Pensions, in removing a 
homoeopathic practitioner from the office of Examining Pen- 
sion Surgeon, were presented by Dr, Robertson, which, after a 
good deal of discussion, were adopted. 

Drs. S. Pters and Barnabas Wood were proposed for mem* 
bership by Dr. J. S. Bailey. 

Society adjourned. 

C. H. PORTER, 
Secretary, 



Semi-monthly meeting, held March 14, 1871. 

Present — Vice-President, Dr. Andrew Wilson ; Drs. J. L. 
Babcock, J. S. Bailey, W. H. Craig, M. L. Dunkelmeyer, A. 
Fowler, E. R Hun, J. W. Moore, G. H. Newcomb, J. N. Nor- 
throp, D. V. OXearv, C. H. Porter, C. A. Robertson, J. Thomp- 
son, S. Winne and C. F. Scattergood. 

THE PHYSIOLOGICAL ACTION AND THERAPEUTIC EFFECT OF 

CODEIA. 

Dr. J. W. MooRE read a paper on this subject He said : 

Codeia exists in opium, combined with mecotiic acid, and is 
extracted with it in the preparation of muriate of morphia. It 
is obtained by treating the liquid containing the muriates of 
the two alkaloids with ammonia. The morphia is precipitated, 
while the codeia remains in solution. The commercial codeia 
frequently contains morphia. 

He first used codeia three years ago, in a case of acute dys- 
entery. The patient was an anaemic female, aged thirty, of 
nervous temperament Besides the ordinary symptoms, she 
had obstinate vomiting and could keep nothing on her stomach. 
Different medicines were given without benefit Injection of 
opium increased the vomiting and produced terrible headache. 

Two grains of oxalate of cerium were placed on the tongue, 
when the retching ceased. An hour after a grain of codeia was 
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given and was followed by a quiet sleep lasting some boars, 
the first sleep for several days. On waking there was no nau- 
sea; headache and tenderness of the bowel had disappeared. 
The codeia and cerium were continued a number of days. The 
alkaloid always produced the (juiet repose that followed its 
first administration. No constipation, increased temperature 
or frequency of the pulse were produced. The patient soon 
recovered as did fifteen or twenty cases treated similarly. 

Besides the ordinary form of dysentery, he siiid there is a 
variety that may be called nervous dysentery, having its origin 
in some derangement of the great sympathetic, and not from 
any climatic or zymotic cause. These do not yield to ordinary 
remedies, in consequence of extreme nervous excitability of 
the stomach. But they seem to be speedily cured by codeia. 
The dose is from one to two grains. 

Remarks were made on codeia and its use as a medicinal 

agent, by Drs. Mosher, Bailey, Sabin, Robertson and Porter. 

BROMIDE OF POTASSIUM AS AN ANTHELMIJSfTIC. 

Dr. J. N. Northrop said that in May, 1870, he had a patient 
who presented the ordinary symptoms of tape worm. He had 
used, without benefit, turpentine, pumpkin seed and various 
other remedies. He prescribed bromide of potassium in 20 
grain doses, every four hours, continuing it for three or four 
days, in order to procure quiet Following this, he admin- 
istered six fluid drachms oi turpentine, and two hours after, 
two ounces of castor oil. 

He was informed by his patient that succeeding the last dose 
some two hundred feet of tape worm came away at intervals, 
in sections of fifteen or twenty feet Subsequently the same 
patient, treated with the same medicines, passed upwards of 
fifty feet of the taenia. 

Dr. MosHER said that Dr. Northrop's statement did not 
satisfy him that the beneficial effect in the case was produced 
by the bromide of potassium. Turpentine, which was used, 
is a well-known anthelmintic. Besides it would seem that in 
certain conditions of the body, such as sickness, tape worm is 
expelled more easily than in other conditions. So that, at one 
time the ordinary agents cause expulbion, while at other times 
no such results are produced. 

perverted sense of distance from violence to the eye. 
Dr. C. A. Robertson reported a case of this nature : 
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The patient referred to received a blow upon the eye of snch 
violence that it ruptured the superior rectus muscle from its 
attachment to the schlerotic coat In consequence, the globe, 
which was not injured, was drawn downwards and slightly 
inwards. 

The patient noticed that the heels of his boots were worn 
away very rapidly and that his gait was peculiar. 

While with perfect eyes, the images of an object upon the 
retina, properly coiTesponding like the pictures of a stereograph, 
convey to the mind the impression of but a single object, when 
from any cause the position of the eye is abnormal, two images 
are produced on the retina, which,not corresponding, the mind 
fails to appreciate the original object as to its true position and 
it may appear double or confused. 

In this case there was a perverted sense of distance. When 
the foot was raised, the patient failed to appreciate its true 
distance from the ground, bringing it down suddenly and 
with force, being at^ each step mistaken as to the distance 
through which the foot must pass. A considerable interest in 
the case is that so much injury can be inflicted upon the eye, 
without destroying vision. 

APOPLEXY OCCURRING UNDER PECULIAR CIRCUMSTANCES. 

The following cases were reported by Dr. James S. Bailey : 

1. Two Cases of Apoplexy Occurring after Delivery, 

Mrs. D., a laboring woman, of general good health, who had 
worked the day before confinement, was delivered of a large 
child, at 8 P. M., after a hard labor. An hour or so subse- 
quently she fell asleep. At 9 A. M. her breathing was ster- 
torous, and at 11 A. M. she was in a deep coma, pupils con- 
tracted, and countenance livid. Half an hour after, she died. 
There was no autopsy. He believed that during labor a cerebral 
blood-vessel was ruptured. 

Mra A., a stout woman, aged 40, was threatened with a 
miscarriage, Oct. 22. The os was slightly dilated, and there 
was excessive nausea and pain in the gastric region. Oct 23, 
there was considerable hemorrhage and occasional labor pains. 
At 8 P. M. she was delivered of a four-months foetus. Fifteen 
minutes after, she became insensible, pulse 45, face flushed and 
mottled, pupils contracted, breathing slow and stertorous. She 
vomited a dark foamy mucus. Next day the pupils were 
dilated, and there was paralysis of the right side. She appeared 
to improve on the third day, but grew worse on the fourth, 
and died quietly on the evening of the fifth. At the autopsy, 
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blood was found effused over the anterior surface of the 
medulla and the ventricles contained clots of blood. The 
superior portion of the left corpus striatum was softened and 
lacerated by the effused blood. Both kidneys were in a state 
of fatty degeneration. 

2. Two Cases of Hysteria Terminating in Apoplexy, 

Mrs. F., aged 36. Aug. 28, complained of headache and 
dimness of vision, and soon after passed into a semi-conscious 
state ; pupils and pulse normal, extremities cool. Six hours 
after, she was seized with a convulsion. Next morning she 
complained of sleeplessness and intolerable headache. This 
lasted for a week, and was followed by stiffness of the neck 
and extremities, with pain in the back and extremities, which 
continued three or four daya She gradually improved and 
finally appeared well : but on the morning of Sept 7, she 
became unconscious and had slight paralysis of the right side. 
She died at 9 A. M. 

At the autopsy, a large clot was found in the arachnoid 
cavity on the right side and smaller ones on the left side. The 
base of the brain and the spinal cord were enveloped in a 
thick clot of blood. The left lateral and the fourth and fifth 
ventricles contained clots, apparently recently effused. There 
was also a clot in the left hemisphere. 

Mrs. McN., aged 35, the mother of eight children, the youngest 
aged four. She had had two miscarriages since the birth of 
the last After her last catamenia she was affected with hys- 
teria. She was seen in one of the paroxysms : she lay on the 
lounge, screaming violently, perspiring moderately, extremities 
cool, pulse and temperature normal, countenance pallid, pupils 
contracted. She was apparently relieved by hydrate of cnloral, 
and mustard foot-baths. She rested quietly, but in the morn- 
ing complained of numbness of the extremities. Soon after, 
she was seized with convulsions and remained insensible till 
she died, of apoplexy, three hours after. No post-mortem 
examination was allowed. 

3. 2\i'o Cases of Hysteria JResembling Apoplexy. 

A young lady was found in her room insensible. She lay 
upon the bed passively. There was no rigidity or spaems of 
the limba Pulse, temperature and skin normal. Her eyes 
were usually closed ; when opened thev looked clear and were 
not disposea to fill with tears. Pricking with a pin did not 
cause any manifestation of pain. After three days she gradu- 
ally came to, and was as well as usual, excepting debilitated 
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from long fasting. A misunderstanding with an intimate friend 
was apparently the cause of the attack. 

Mrs. , a young lady from a neighboring city, came to 

Albany seeking a divorce. Hearing something prejudicial to 
her interests while conversing on the subject of the divorce, 
she fell insensible on the lounge. As the circumstance closely 
approximated to the case last mentioned, a diagnosis of hys- 
teria was made. Council was called and the family physician 
summoned from out of town. There was a difference of 
opinion as to the nature of the case and Dr. Bailey was sus- 
pended from his charge of it. Shortly before this, there was 
apparent hemiplegia, though both limbs of the affected side 
were occasionally used. This condition continued till her 
return home. Recently he had been informed by a physician 
intimate with the circumstances, that she had frequent repeti- 
tions of these paralytic seizures, but apparently enjoyed excellent 
health. 

Society adjourned. 

CHARLES H. PORTER, 

Secretary. 



Semi-monthly meeting, held March 28, 1871. 

In the absence of both the President and Vice-President, 
Dr. Wm. HL Craig presided. There were' twenty members 
present, and also Dr. John Lambert, of Salem, Washington 
county. 

After some discussion over the minutes of the last meeting, 
Dr. J. W. Moore presented a specimen consisting of a piece 
of the flexor sublimis muscle and tendon, eight inches in 
length. It had been torn from the arm of a woman, and forci- 
bly detached, by being caught in a hook. 

On motion of Dr. Hun, Dr. Lambert, of Salem, read a 
report of the following cure of 

RENAL DISEASE. 

The patient, a man aged 33, weighing 115, married, of nerv- 
ous temperament and good habits, was first seen in December, 
1862. He was then suffering from a painful swelling in the 
right hypochondrium, and in the region of the right kidney. 
For eight years he had been affected with painful and difficult 
micturition, with occasional haematuria and abundant brick 
red deposits. The general health was not greatly impaired. 
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Diagnosis : Abscess of kidney. The tumor enlarged, and was 
opened January 11. Three pints of purulent matter escaped. 
He resumed his business in eight weeks, the opening healing 
in two monthsL From this time bis health was apparently as 
ffood as usual ; virility impaired. In March, 1870, experienced 
weight, pain and teniem^ in left loin, with an increase in 
urinary difficulties ; general health failing. April 20, slight 
tumefaction, and considerable tenderness oyer kidneys on pres- 
sure. Jul^ 25, sy mutoms more decided, with excruciating 
pain in vicinity of kidneys, extending to the bladder and ex- 
tremity of uretbra ; a sense of weight and dragging in the peri* 
neum ; urine scanty, and voided frequently ; appetite almost 
totally lost; nausea and vomiting became permanent symp- 
toms, and continued to the end ; but little relief obtained from 
anodynes and hypnotics ; the tumor in the left hypochondrium 
well defined ; it was broadly convex, with a perceptible bulg- 
ing of the loin posteriorly. Diagnosis : Suppurative disease of 
the kidney. Early in October a white, creamy deposit was 
observed in the urine, which gradually increased to from two 
to six ounces per day ; urine slightly albuminou& Cystitis 
appeared, evidently developed by the presence and decomposi- 
tion of pus and urine ; would not allow a catheter or sound to 
be introduced during his illnes& Directly on the free passage 
of bus per urethram, the tumor in the hypochondrium abated, as 
did the severe painful symptoms ; amount of urine voided, six- 
teen to twenty -eight fluid ounces per day, sp. gr. 1.012 to 1.020, 
until within about ten days of death, when it was reduced to 
six to ten fluid ounces, and was passed with great suffering. 
Indications of ursemic poisoning were not manilested until the 
last three or four weeks of life, and then only in a mild form ; 
conscious, and able to urinate, until a few minutes before death ; 
died quietly December 24 

Sectio cadaverts, twelve hours after death : Body greatly ema 
ciated ; rigor mortis moderate ; walls of abdomen thin, and con 
tained only a trace of adipose tissue. The viscera appeared in 
their natural position, except in the left hypochondrium, where 
they were displaced by a large tumor, which bulged high up 
in the abdominal cavity, over which the descending colon was 
found l^ing very much contracted, and adherent for about five 
inches in extent The tumor was the left kidney, greatly en- 
larged and firmly adherent The fibrous adhesions were so 
firm that the entire organ required to be dissected out before 
removal. It had an elastic, boggy feel, and measured 6f inch^ 
in length, 4 inches in breadth, and 3^ inches in thickness, and 
weighed 22 ounces. Its capsule was much thickened (it was 
1^ inches thick), and adherent to the surrounding tissues, easily 

8 
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detached from the kidney, leaving a smooth surface. The 
greater portion of the kidney was degenerated into a white, 
cheesy substance, and contained several large abscesses filled 
with pus, opening into the pelvis. A portion of renal sub- 
stance, equal to about one-third of a normal kidney, appeared 
comparatively healthy. The pelvis was almost obliterated, 
and the contracted cavity filled with a cheesy substance, min- 
gled with pus and urine ; walls of ureter thickened, and its 
calibre dilated. At the termination of the ureter in the blad- 
der, its membranes were found ulcerated and presented a gran- 
ular appearance. 

- The right kidney was firmly adherent posteriorly in apposi- 
tion with the cicatrix of an external opening made in January,, 
1868. The kidney was degenerated into two fibrous bodies, 
loosely connected, and measuring 1^ inches in diameter, together 
Wi^ighing 2i ounces.; capsule firmly adherent to kidney. The 
cut surface of the two bodies presented a firm, compact, and 
shining tissue; ureter was occluded. The bladder contained 
about six ounces of urine and pus. Its coats were greatlv 
thickened, and the lining membrane extensively ulcerated.' 
No calculus was found in the bladder or kidneys; liver and 
spleen slightly enlarged, but apparently healthy. The other 
abdominal organs were in a normal condition. No further ex- 
amination was permitted. Dr. Stephen Rogers examined the 
kidneys, and found that the portion of the larger kidney sTiows 
that it had been invaded by both interstitial nnd tubular 
inflammation. It appears to have been the seat of a most de-. 
structive pyelo-nephritis. The other kidney presented the con- 
dition known as renal cirrhosis. 

Discussion, ' • ' 

Dr. C. H. Porter moved that a vote of thanks be given to 
Dn Lambert for his report of the casa Adopted. 

Dr. E. R. Hun stated that he had examined the kidneys 
microscopically. The larger one was an example of pure fatty 
degeneration, the smaller one was cirrhosed. The larger on^ 
contained also traces of what was apparently tuberculous matter, 
certainly of some foreign substance. Last summer, he stated, 
he had two similar cases, both containing a large quantity of a 
creamy substance. In one patient there was tubercular disease 
of both lungs. The patient from whom the second specimen 
was taken had had tuberculosis of the lungs fifteen years be- 
fore, and had apparently recovered. Cicatrices were found in 
both lungs. Dr. Alonzo Clark considered that the condition 
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in which the kidneys were found was the result of pyelitis ; 
Others, however, did not hold this view. He believed that the 
pathological condition of the kidneys in Dr. Lambert's case was 
the result of tuberculosis. 

Dr. C. A. BoBERTSON reported two cases of Degenerative 
Disease of the Kidneys detected by means of the Ophthalmo- 
scope. 

Case 1. — Mrs. M. M., age 71, small, thin ; complained only 
of " salt rheum," or psoriasis, of long standing ; remarked that 
her strength was somewhat diminished, and said she was com- 
pelled to void her urine several times at night, and had some 
uneasiness in the back below the region of the kidneys ; vision 
seriously impaired. Ophthalmoscopic examination showed 
retino-choroidal exudation. The urine contained waxy casts, 
epithelial scales, and phosphatic ci^stals in abundance. Diag- 
nosis : Parenchymatous degeneration of the kidney. No dis- 
ease of the kidneys had been suspected before. 

Case 2. — Mr. H. M., age 29, a heavy, lumpy German; 
drove a team in the old country, walking the entire day; 
drank wine and lager freely ; feet swelled occasionally after 
work ; last summer found beer to affect him, causing un- 
pleasant symptoms in the head; refrained from stimulants, 
only taking on Sunday two glasses of lager; thirst intense; 
anasarca of feet and legs; felt weak ; had now a pasty appear- 
ance. Within six weeks sight had grown dim ; he was una- 
ble to see at all with one eye, and could only count the fingers 
at a distance of three feet with the better one. The ophthal- 
moscope showed the fundus of the eye largely invaded with 
exudative patches in choroid and retina, and effusions of blood 
in several spots. tJrine contained albumen, abundant oil glob- 
ules, and epithelial scales. Prognosis more favorable than in 
the preceding casa Treatment: Iron and bark, and an abso- 
lutely milk diet 

[This patient was feported at a subsequent meeting greatly 
improved. The thirst, oedema, and pasty appearance had dis- 
appeared ; the sight of the better eye had improved so that he 
could read large, print, and prospects were favorable of recov- 
ery.] 
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Dr. J. L. Babcock said that Dr. Lewi was detained, and 
had requested him to present a statement of a case which he 
was to have reported ; he wonld therefore give a brief epitome 
of it The patient had excessive flooding, which it was sup- 
posed arose from a premature labor. On digital examination, 
a soft, spongy body was found lying protruding from the os 
uteri. Two fingers were inserted in the os, and passed com- 
pletely around its circumference. The fingers came in contact 
with what appeared to be the funis of a placenta. The hem- 
orrhage after a time ceased, and since that time, now six weeks, 
there have been no labor pains nor expulsion of the fcetus, and 
the patient is apparently well. Dr. Babcock stated he had 
known the placenta retained for six weeks after delivery, but 
had never heard of such a case as that of Dr. Lewi's. 

Other members regarded it as possible that there might be a 
mistake in the diagnosis, but thought that the facts f»:esented 
would not justify a positive opinion. 

Society adjourned. 

CHARLES H. POETER, 

Secreiary, 



STATED MEETING * 

Albany, Apnl 11, 18^1^1. 

Dr. William H. Bailey, President, in the chair ; twenty -four 
members were present 

CASS OF SPINAL LESIOIT. 

Dr. James S. Bailkt reported the following case : 

Mr. £. R G., aged 48, a stout, muscular man, May 29, while 
carrying a heavy plank on his shoulder a distance of three 

— . . „ 

* A special meeting, held on the occasion of the death of Dr. A. A. Ed- 
meston, is omitted here. It is thought better to reserve it, and the material 
of similar meetings, until the volume is completed, and then ineorporale aU 
iato bk)graphical sketches, as has been done hi the piecediag volnneSb Dr. 
Edmeston died April 5, 1871, of an intestinal disease contracted in hiaarmy 
service, at the age of 42, 
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blocks, sank under its weight in syncope He was soon re- 
stored to consciousness, but complained of pain in the lower 
part of his abdomen, which did not yield to the application of 
mustard, warm fomentations, liniments, &a He suffered with- 
out sleep until the next morning, when a physician was sent 
for, who prescribed an anodyne, with temporary relief. 

The next morning he was comparatively free from pain, and 
rode half a mile in a lumber wagon, over a rough pavement, 
the jolting of which gave him much pain. 

He was again compelled to send for his physician. He now 
could not go up and down stairs without clinging to the banis- 
ters, nor walk across the floor without assistance. 

The sixth day after the accident he was seated in his saloon. 
In attempting to rise to wait upon a customer, he fell upon the 
floor, having lost the use of his lower limbs. 

For two or three days after this he could move his toes 
slightly. June 8, I first saw him. He was seated in an easy 
chair, with his legs closely wrapped in flannel blankets, com- 
plaining of their being cold. They had a peculiar, doughy 
leel, and their sensibility was diminished. His countenance 
looked well ; pulse normal ; complete retention of urine and 
torpidity of his bowels, not having had a moviement for three 
days. They readily responded to a moderate dose of castor 
oil, and when the catheter was introduced one quart of highly 
colored urine was passed. His appetite remained good. 

Upon the lower part of the spine I found a small dark spot 
about the size of a thumb nail, with the surrounding skin some- 
what inflamed from pressure while sitting. During the day he 
lay on one side, and when his position was changed his hip 
was blistered and inflamed from the same cause There was 
no tenderness along the spine except at one spot over the lower 
part of the lumbar region, which was but slightlv sensitive. 
There was but little change in his condition until June 12, 
when his appetite became impaired, could not sleep well, skin 
looked dusky, sweat profusely, both hands were shriveled and 
cold, he was somewhat delirious, and there was numbness in 
Ills riffht arm. The bowels were distended with flatus ; tongue 
coated; pulse 120; urine abundantly secreted. The discol- 
oration over the sacrum and inflammation of the surround- 
ing parts extended, notwithstanding every effort to relieve 
the pressure. 

June 14. — His legs were observed to be moist from perspira- 
tion for the first time, there was some twitching of nis toes, 
and his legs were auite sensitive to pressure from the weight 
of the bedding ; pulse now reduced to 100, and he had occa- 
sional priapisms. 
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June 18.— The moving of the bedding caused spasmodic 
contractions of both legs; complained of an asthmatic difficulty 
in breathing, which was only relieved by an anodyne; turned 
over without assistance. 

June 22. — There was but little change in his condition. 
Electricity was used. The sensation produced was decidedly 
pleasurable, and it reduced the frequency of pulse. 

June 26. — The asthmatic difficulty in breathing comes on 
once in 24 hours, and is exceedingly annoying; passed his 
urine for the first time without the use of the catheter. Blis- 
ters were appearing about his mouth, and he was very restless, 
which his friends attributed to the extremely hot and sultry 
weather. 

June 28. — Right foot and leg much swollen, and temperature 
increased ; left leg cold to the touch. The spasmodic difficulty 
in breathing lasted two hours. The blister extended down upon 
the neck. 

July 1. — Suffered much pain ; there was subsultus tendinum ; 
countenance looks anxious; secretion of urine diminished; 
there is a general flagging of the system ; pulse 120, small and 
weak ; complains of feeling cold ; hands cold and congested ; 
nails blue ; frequent mucous evacuations ; pupils dilated. 

July 8. — Pulse, p. m., 140; temperature of body, 102; 
seems drowsy ; back much more inflamed and gangrenous. 

July 4. — Temperature, 96; no pulse at the wrist; skin cold 
and clammy; pupils dilated ; urine nearly suppressed ; very rest- 
less, and could not get in an easy position ; hands cold, shriv- 
eled and bluish; 2 p. m., pulsation of the heart very feeble ; 
mind perfectly clear, and conscious that he was dying. In half 
an hour he expired. 

Post-mortem, 

External appearance : Rigor mortis, well marked ; no ema- 
ciation ; an old cicatrix of a bubo in the left groin ; old cica- 
trices along the tibiae of both legs; the left leg and thigh some- 
what larger than the right ; a large eschar over the right tro- 
chanter, and a larger one over the sacrum. 

Thorax.— T^\\e anterior portions of the lungs were pale and 
healthy ; considerable hypostatic congestion at their posterior 
portions; slight adhesions at both apices; no tubercular de- 
posits. The pericardium contained no serum whatever. ■ ^ . 

The heart was of normal size and appearance, but the tissues 
were somewhat friable. The semilunar valves' wete slightly 
thickened. . :* 

Ahdomen.-^T\xQ abdominal walls contained a thick laVer of 
adipose tissue^ The liver was large, pale and fatty. B6tn Md>- 
neys were of normal size, but on section they presented ralgranr 
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ular appearance ; spleen, slightly enlarged and soft; pancreas, 
normal ; stomach and intestines appeared healthy. 

Spinal Cord. — The spinal canal was opened anteriorly by re- 
moving the bodies of the vertebrae. The lower dorsal and 
lumbar portions were removed^ and considerable serous effu- 
sion was found in the theca. The vessels of the lumbar por- 
tion of the -cord, 'as well as those of the cauda equina, were 
very much engorged with blood. The cord was placed in 
alcohol for subsequent examination with the microscope, which 
did not reveal anything additional ; brain, not exanained. 

For the last ten days prior to death a careful record of the 
temperature of the body, twice daily, was kept, also of each of 
the lower extremities, together with the numoer of pulse before 
and after the use of the battery, which is given in tabular form 
below. The thermometer did not indicate approaching disso- 
lution. Death took place, seemingly, from the lack of nervous 
stimulus to the heart The paralysis seemed to extend up to 
and embrace this organ. 

Becord of Temperature, PuUe and Bespira^n, 



Date. 


Time of observation. 


I - 
Degrees of temperature. 

1 > 




•s 9 




R'ht leg. 


• 

Body. 
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Society adjourned. 



CHAELES H. PORTER, 

Secretary, 
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STATED MEETING. 

Albany, April 24, 1871, 

Dr. Charles Devol was called to the chair, in the absence of 
the President 

Dr. C. D. MosHEB wanted to know the experience of the 
members with Hydrate of Chloral. He had nsed it efiectivelj 
for insomnia, but found its action uncertain, probably because of 
some unknown change which it undergoes in the blood He 
had lost one patient with it from a very small dosa 

Dr. C. A. RoBSBTSON had noticed distinct conjunctiyitis fol- 
lowing its U8& In doses of from five to ten grains for wake- 
fulness it was very successful. He frequently prescribed it in 
combination with opium, and did not think the two were in- 
compatible. He had noticed a singular sensation of coldness 
following its use. 

Dr. E. R HuN stated that he had seen it used at the Insane 
Asylum at Utica in doses of forty grains every half hour with 
little result A private patient had taken forty grains per day 
for three months with no ill effect He had never seen bad 
results from its use. 

Dr. J. W. Moore had found it valuable in whooping-cough. 
He had noted conjunctivitis following its use in four cases. 

Dr. T. Beckett had a case of a woman who had been drink- 
ing excessively, and who took by mistake two drachms at one 
time. She slept two hours, and then repeated the dose. She 
recovered in a few hours, without experiencing anj' ill results. 

Dr. J. S. Bailey had used it successfully in insomnia of 
children, and had given a child one year old five grains with 
happy result 

Dr. Lorenzo Hale had used it in mitral regurgitation with 
benefit In a hysterical lady near confinement he gave fifty 
grains a day. The labor passed off well. 

Dr. J. V. P. QuACKENBUSH had not used chloral much. He 
thought it unsafe, and generally dangerous. Dy. CaiToll, of 
New York, had reported a case where fifteen grains caused 
symptoms of poisoning. 
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Dr. Beckett thought it a valuable h^lp in puerperal con- 
vulsions. 

Dr. Quackenbush then remarked that a quarter of a century 
ago he had recommended a man for membership who had been 
an honor to the Society by his quiet, courteous deportment, 
earning a large circle of friends, and retaining them through 
years of change. As he is about to leave us for a new field of 
labor, he thought we owed him an expression of our good will 
and kind wishes for him, and would therefore oflFer the follow- 
ing: 

Whereas Dr. Samuel II. Freeman is about leaving this city 
for the purpose of taking up his residence in the county of 
Saratoga, and 

Whereas he has, by an honorable conduct as a member of 
this Society and as one of its former Presidents, sustained the 
honor and dignity of our profession ; therefore 

Resolved^ That this Society parts with regret with its hon- 
ored and esteemed associate of twenty-five years' standing, and 
hopes that in his new abode, and from his new associates, he 
may receive that courtesy and kind consideration to which his 
urbanity of manners and his professional conduct have ever 
entitled him. 

Resolved^ That Dr. Freeman, in leaving this city, carries with 
him the good wishes and respect of every member of the Albany 
County Medical Society, of which he has been a member for 
over a quarter of a century. 

Resolved^ That tliis Society wishes Dr. Freeman continued 
success in his profession, and happiness in all his relations 
of lile. 

The resolutions were unanimously adopted. 

Dr. McMurdy spoke of the value of Pinus Canadens^is as an 
astringent, and gave a sample bottle to each member. A vote 
of thanks followed. 

Society adjourned. 

T. D. CROTHERS, 

ISecreiary pro tern, 
4 



26 MEDICAL ANNALa 

SEMIANNUAL MEETING. 

Albany^ June IS, 1871. 

The Society met at the City Hall, and was called to order 
by the President, Dr. Wm. H. Bailey. 

The following members were present: Drs. J. K Babcock, 
J. S. Bailey, W. H. Bailey, J. M. Bigelow, J. R Boulwarey 
H. S. Case, W. 11. Craig, J. F. Crounse, J. R Davidson, A, 
Fowler, J. R Gregory, E. R Hun, M. M. Lamb, J. V. Lnn- 
sing, H. March, L. Moore, C. D. Mosher, J. N. Northrop. D. V. 
O'Leary, C. H. Porter, J. V. P. Quackenbnsh, R H. Sabin^ 
P. P. Staats, A. P. Ten Eyck, J. Thompson, A. Van Derveer, 
A. Wilson and S. Winne; also, Drs. W. H. Murray, L Hale 
and E. B. Tefft 

The minutes of the last annual meeting were read and ap- 
proved. 

Dr. M. M. Lamb, for the Board of Censors, reported that 
they had examined the credentials of the following-named 
gentlemen, and having found them satisfactory, recommended 
that they be admitted to membership in the Scxiietv : Drs. L 
R. Boyce, L C. B. Graveline, Lorenzo Hale, K. V. R Lan- 
singh, W. H. Muri-ay, E. B. Tefft and Barnabas W(kx1. 

On motion the report was accepted. 

A motion was made by Dr. Sabin that the candidates re- 
ported upon favorably be admitted to membership, on comply- 
ing with the by-laws. 

An amendment was offered by Dr. C. D. Mosher that a vote 
be taken separately on those candidates having diplomas from 
medical collesces and those who had been licensed by a county 
society. After a discussion, in which various members partici- 
pated, regarding the validity of a county society license, the 
amendment was lost 

Dr. Craig then offered an amendment that the candidates 
recommended be voted upon separately. The motion thus 
amended was carried. The gentlemen named in the report of 
the Board of Censors were each voted upon, and all were 
elected members of the Society. 

Dr. Sabin proposed the name of 0. F. Cobb, M. D., of West 
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Troy, for membership. It was referred to the Board of Cen- 
sors. 

Dr. Andrew Wilson, Vice President, then delivered the 
semi-annual address, on the subject of "The Relation of Phy- 
sicians to Patients." . 

At its conclujion, Dr. Northrop moved that the thanks of 
the Society be presented to Dr. Wilson for his excellent ad- 
dress. The motion was unanimously adopted. 

Society adjourned. 

C, H. PORTER, 

Secretary, 



ANNUAL MEETING* 

Albany^ November 14, 1871. 

The Society met at the City Hall, at 5 o'clock p. m. The 
President, Dr. Wm. H. Bailey, called the meeting to order. 

The following members were present: Drs. O. C. Alexander, 
C. S. Allen. J. Babcock, J. L. Babcock, J. S. Bailey, W. H. 
Bailey, J. II. Becker, T. Beckett, J. M. Bigelow, J. R Boul- 
ware, L. R Boyce, J. P. Boyd, R J. Bullock, H. S. Case, W. 
H. Craig, T. D. Crothers, J. F. Crounse, J. R Davidson, C. 
Devol, M. L. Diinkelmeyer, D. E. Fonda, A. Fowler, & H. 
Freeman, L. C. B. Graveline, J. R Gregory, L. Hale, H. R 
Haskins, T. Helme, A. B. Huested, E. R Hun, M. M. Lamb, 
J. V. Lansing, K. V. R Lansingh, H. March, R S. McMurdy, 
H. G. McNaughton, J. McNanghton, P. McNaughton, L. 
Moore, W. Morgan, P. M. Murphy, J. J. Myers, G. H. New- 
comb, J. H. Northrop, C. B. O'Leary, D. V. O'Leary, F. B. 
Parmele, C. IL Porter, J. V. P. Quackenbush, W. H. T. Rey- 
nolds, C. A. Robertson, R H. Sabin, C. F. Scattergood, C. H. 
Smith, P. P. Staats, G. T. Stevens, J. Thompson, S. O. Van- 
derpoel, A. Van Derveer, S. Winne, J. Swinburne, E. M. 
Wade, B. Wood and E. B. Teff't 



*A special meeting, held July 12, 1871, on the occasion of the death of 
Dr. Barent P. Staats, is omitted, for tlie reasons stated in the foot-note on 
page 20. Dr. Staats died July 9, 1871, at the age of 75. 
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The minutes of the last semi-annual meeting were read and 
approved. 

The Treasurer, Dr. D. V. O'Leaiy, read his annual report, 
which, on motion, was approved. 

The Committee on Publishing* the Transactions of the So- 
ciety from June, 1851, to June, 1871, through the chairman, 
Dr. J. S. Bailey, reported progress, stating that the volume 
would be ready for distribution in thirty days. The resigna- 
tion of Dr. Crothers from this committee wns reported by the 
Secretary of the Society. 

Dr. Van Derveer proposed for membership Drs. Isaac De 
Zouche, Wm. Hailes, Willis G. Tucker, Alfred L. Wands, 
Wm. J. Warren and B. U. Steenberg. A protracted discus- 
sion followed as to the propriety of admitting these gentlemen 
to membership at this meeting, their credentials having been 
seen by the chairman of the Board of Censors and found satis- 
factorv, which finallv terminated bv the matter beine: tabled. 

Dr. M. M. Lamb, chairman of the Board of Censors, reported, 
for the Board, favorably upon the credentials of the following 
gentlemen, viz: Dr. 0. F. Cobb, of West Troy, and Dr. P. J. 
C. W. Golding, of Albany. On motion, tlie report was ac- 
cepted, and the gentlemen admitted on compliance with the 
by-laws. 

The President, Dr. William H. Bailey, then delivered the 
annual address. 

At its conclusion. Dr. Sabin oflered the following : 

Resolved, That the thanks of this Society be given to Dr. 
Bailey for his interesting and instructive address, and that a 
copy of the address be requested, to be transmitted to the State 
Medical Society for publication in its transactions. 

The motion was adopted. 

Dr. T. D. Crothers then offered the following, and moved 
that they be adopted : 

Whereas, The subject of criminal abortion is agitating 
the public mind, by the late astonishing disclosures of its 
prevalence, and in our vicinity, as elsewhere, unscrupulous 
specimens of human depravity, professional abortionists, are 
plying their fiendish traffic, and from the members of the med- 
ical profession is expected a public expression of their position 
in regard to this widespread evil ; therefore, 
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Resolved, That we recognize the procuring of abortion as 
criminal in the higliest degree, unless absolutely demanded for 
the purpose of saving human life. 

Resolved, That, as physicians seeking to obviate the cause of 
nianv intractable diseases which are met with every duy — dis- 
eases which destroy the physical powers and undermine the 
foundation of truth, morality, and hnppiness of society, we 
pledge all our efforts to support any legislation or otlier meas- 
ures which our law makers may. propose, and which promises 
to mitigate, if not remove, tliis infamous practice and the fear- 
ful consequences flowing from it. 

Resolved, That we are bound, by a sense of duty as citizens 
and physicians, to condemn the abortionist, his associates and 
abettors, and deem them unworthy of our association, respect, 
or notice, using all means in our power to expose their nefari- 
ous schemes and bring them to punishment. 

Resolved, That we not only denounce this traffic in human 
life, but try to infuse into tlie public mind a proper understand- 
ing of the fearful and inevitiible punisliment which follows this 
violation of the physical laws, believing tliat, with the aid of 
an intelligent people, this reform, so much needed, would be 
rapidly brought about. 

Resolved, That a copy of this preamble and resolutions be 
forwarded to each of tlie daily papers of this city, with a re- 
quest for gratuitous publication: that the j)osition of the Albany 
County Medical Society be beyond all doubt in this important 
matter, and to secure similar expressions from other societies 
and the profession generally throughout the State. 

The motion, being seconded by Dr. Craig, .was cjirried. 
The following officers were elected for the ensuing year: 
PresiderU — Dr. Joseph Lewi. 
Vice President — Dr. Amos Fowler. 
Secretary — Dr. J. M. Bigelow. 
Ireasurer — Dr. D. V. 'Lear v. 

Censors — Drs. J. P. Boyd, S. IL Freeman, J. N. Nortlirop, 
P. P. Staats and C. E. Witbeck. 
Society adjourned. 

CHARLES IL PORTER, 

iSccretari/. 
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STATED MEETING. 

Albany^ December 13, 1871. 

Dr. Joseph Lewi, President, in the chair. 

Some introductory remarks were made by the President, on 
taking the chair. 

Dr. Jno. V. P. QuACKENBUSH, after congratulating the Presi- 
dent and making a few complimentary remarks, proceeded to 
report — • 

A CASE OF HYSTEROTOMY. 

Mrs. Madison, a deformed dwarf, aged 80, was taken in 1al»or 
with lier first child November 19, 1871. Dr. Northrop, of this 
city, was called to see her, and found the os undilated. The 
next day, being called out of town, he notified her it would be 
impossible for him to attend her, when she sent for a midwife, 
ana remained in her cliarge till the evening of the 22d, when I 
was called, and found the pains frequent and severe. On ex- 
amination, I found the head firmly compressed and trying to 
enter the superior strait of a deformed pelvis. Seeing the im- 
possibility of a natural delivery, assisted by Dr. 0. H. Porter I 
[)erformed craniotomy, but found that the skull, though col- 
apsed, could not be drawn through the contracted superior 
strait 

Nothing now remained for the woman save the chance 
which the Caesarian operation, performed under unfavorable 
circumstances, might offer. As the patient was exhausted by 
the protracted labor and want of rest, I gave her one-half grain 
of morphine, which procured her a good night's rest, and she 
awoke refreshed on the morning of the 23d. I then proceeded 
to. operate, assisted by Drs. Thompson, Hun, Porter, Boulware, 
Robertson and Lyon. Dr. Thompson administered the ether, 
and the patient being duly anaesthetized, I made an incision 
through the abdominal walls from a point one-half an inch 
below the umbilicus to wnthin two inches of the pubes. The 
wound being laid wide open and the intestines drawn to one 
side, the distended uterus was brought fully to view. An 
incision four inches in extent was made through its walls, 
through which the foetus was first extracted. The placenta 
was removed through the same orifice. In making the incision 
through the uterine walls an artery was severed, and consider- 
able hemorrhage ensued, which could only be restrained by 
the introduction of a silver suture, which was used with a sec- 
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end one to bring the gaping edges of the wound together, as 
the uterus remained in a state of inertia. After the cavity of 
the abdomen had been cleansed, the external incision was 
brought together, and kept in position by five deep silver su- 
tures and four hare-lip pins. Adhesive straps were drawn 
between each of the sutures, and u compress and bandage ap- 
plied around the body. 

The patient now came from under the anaesthetic, appeared 
well, and only complained that the bandage wns rather tiglit 
She remained comfortable during the daj^, and slept well dur- 
ing the following night, as she did through the next day and 
night. On Saturday morning, the operation having been done 
on Thursday, the case appeared encouraging, but in the after- 
noon her breathing became labored, and her pulse much accel- 
erated. During the night she became delirious, and died of 
peritonitis on Sunday morning, having survived the operation 
seventy-two hours. 

The following were the probable causes for the unfavorable 
result : 

First The long duration of the labor, which had continued 
for ninety-six hours. Prolonged muscular action not only re- 
duces the strength of the patient, but favors hemorrhage from 
the uterine incision and the utero-placental sinuses, by the 
induction of uterine muscular inertia, and consequently the 
failure of prompt contractions after the removal of the foetua 

Second. The general exhaustion, which favors the produc- 
tion of a fatal result from shock, peritonitis, and septicaemia. 

Third. The performance of craniotomy prior to the Caesarian 
section, which caused the patient additional exhaustion. 

Fourth. The necessity of using sutures to draw together the 
wound in the uterus, caused by the want of contractility of its 
tissues. 

With the light of experience afforded by this case, should I 
meet with a similar case I should do a Caesarian section at 
once, for I think these cases promise success as much as those 
where craniotomy is performed, operating upon the patient in 
health, and not after she has undergone the exhaustion conse- 
quent upon diseased action for one, two or three days. 

In relation to this case. Dr. Robert P. Harris, President of 
the Obstetrical Society of Philadelphia, has written me a let- 
ter, of which the following are extracts : 

" Seventy operations for Caesarian section have been done 
in this country, thirty-nine of which have recovered. The de- 
tails of fifty-nine of these cases have been given, and of them 
fifty-two per cent recovered. In those cases which recovered, 
the average duration of labor was twenty -seven hours; in tlie 
fatal cases forty hours. 
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" Your case, like many others, was lost on account of long 
delay in the hands of a midwife. Had you been called early 
there would have been no muscular inertia of the uterus, and 
peritonitis, which is an adynamic inflammation in many cases, 
and especially favored by exhaustion, might not have oc- 
curred. 

" I have found eight English and seven American cases in 
which uterine sutures were used, with four recoveries. I am 
glad to see that operators are becoming less afraid of uterine 
sutures, and especially those of silver, cut close and bent down 
on the face of the uterus, as these have been found after death 
not to liave occasioned any peritonitis except of a local charac- 
ter, sufficient to close them in a deposit of lymph. I believe 
the longitudinal, spiral, or interrupted sutures of Spencer 
Wells might be made of considerable value. It certainly did 
well in his casa" 

Dr. Quackenbush then adverted to the necessity of the ope- 
ration : first, in a deformed pelvis, whose largest diameter is 
1^ inches; second, in lateral plane presentation, where the 
body is so firmly impacted in the pelvis that version cannot be 
performed, nor can spontaneous evolution take place. 

Discussion, 

Dr. S. O. Vanderpoel thouglit that in the conditions men- 
tioned, where the child is impacted in the pelvic canal, it could 
not be removed by the Caesarian section, because of spasm of 
the cervix uteri and danger of laceration of the vagina. 

Dr. Quackenbush said that he referred to cases that had 
not as yet pressed down and become impacted in the pelvis, 
but were in danger of it. 

Dr. J. R Boulware wished to know if Dr. Quackenbush 
would never use sutures unless to control troublesome hemor- 
rhage. 

Dr. Quackenbush said "No; but sutures are used, besides 
this, in the womb, to excite it to contraction and closure." 

lie further related the history of a case where a negro 
girl operated upon herself with a case-knife in Nassau vil- 
lage, eighteen miles from this city. She was taken in labor 
and went behind the barn and performed the Cfesarian section 
upon herself, as before mentioned, then returned to the house 
and sent for a doctor. When he arrived he found her nearly 
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pulseless from the shock and loss of blood. The doctor could 
get but little from her in reference to her condition, but noticed 
she held her hand over her abdomen. Upon closer scrutiny he 
observed her clothing bloody, and then immediately discovered 
the cau<sa He closed the wound in the usual way, and the 
patient recovered. The attending physician related the case to 
Dr. Thomas Hun, of this city. 

Dr. Joseph Lewi gave the history of a case of — 

THROMBUS VULV^. 

On the 7lh of October I was called to see a woman who had 
received a fall. Upon arriving at the sick room I learned that 
she was in her ninth month of pregnancy, and that two houi-s 
before she had undertaken to clean the top of a bureau, to ac- 
complish which she stood with one foot on a wooden chair and 
the other on the top of a chest While in this position she lost 
her balance, and in her effort to regain herself the chair turned, 
and she fell astride of it. She was immediately placeil in bed, 
suflfering violent pain. Every three or four minutes she ap- 
peared as if having labor paina In the intt'rvals she com- 
plained of smarting, cutting pain in the region of the vagina. 
Projecting from the vagina there was found a tumor, involving 
the left labium, the size of a new-born child's head, perfectly 
round in appearance, and of a dark, livid color. The substance 
was as hard as a foetal head. In trying to ascertain the extent 
of the injury I found that it was impossible to introduce my 
finger from in under the os pubes, as well as from the left side 
of the vaorina. After considerable difficult v I reached the os 
uteri posteriorly, causing much pain to the patient, and was 
astonished to find the os not dilated in the least. It was con- 
cluded not to resort to active treatment, but warm fomenta- 
tions were applied to the tumor and morphine prescribed. Dr. 
James S. Bailey was sent for, and saw the case with me in con- 
sultation. The expectant course was adopted for the time be- 
ing. The anodyne had the desired effect, and the patient was 
more comfortable the next morning. The hsematocele re- 
mained the same in size and consistency, but the color was less 
dark on the left side and center, but of a very dark color along 
the edge and extending from two to three inches towards the 
center. A small quantity of dark fluid oozed from the internal 
half of the tumor. Pains resembling labor occurred from time 
to time with more or less violence, and had to be controlled 
by opiates. The urine was passed during the night No 
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alarming symptoms being manifest, the treatment was con- 
tinued. 

On the third day after the accident I was sent for urgently 
many tim'es, the woman being supposed to be in labor and near 
delivery. A careful examination proved that labor had not 
even begun. The pain was produced by the corjgestion of the 
parts. The dark color of the edge of the left labium was re- 
duced to the width of two inches. The consistency of the tumor 
was just as compact as before, but on the outside a little more 
elastic. The general symptoms were more favorable, the pulse 
more regnhir, the bowels were moved by an injection, and the 
urine passed voluntaril^^ 

On the morning of the 10th, sixty hours after the accident, 
the tumor broke on the inside of the vagina, letting out a large 
quantity of fluid and coagulated blood, diminishing the tumor 
to half its former size, and leaving at the place of rupture a 
cavity the size of a hen*s egg. The patient declared that she 
was now for the first time without pain. There was a very 
oflFensive odor, and a solution of carbolic acid was used as a 
wash, continuing the warm applications externallv as before, 
and a nourishing diet was recommended. The hemorrhage 
continued up to the 11th. The tumor was now one-fourth 
of its original size. The discoloration was reduced to a 
narrow strip. The pulse was now almost normal, and the gen- 
eral condition of patient much improved. The functions of 
the body were performed naturally, and there was a desire for 
food. Anodjmes were no longer necessar}^ 

On the 14th natural labor set in. The os uteri could be 
reached without diflSculty, and without causing pain. The 
tumor oflfered no impediment to the progress of labor, which 
terminated in two hours successfully. After this the fomenta- 
tions were discontinued. There was no hemorrhage, gangrene, 
or sloughing. The tumor has gradually disappeared, and the 
woman u in excellent health. 

Dr. QuACKENBUSH Commented on the case, and cited two 
with which he had met One he saw with Dr. Armsby. Here 
tlie tumor was freely incised, and the cavity washed out with 
sulphate of iron solution. The other he saw with Dr. Crounse, 
in the country. This tumor was the size of the foetal head. 
The woman being in labor he delivered her with forceps, rup- 
turing the tumor. Sloughing took place, and death followed. 

Dr. S. 0. Vanderpoel then presented a specimen of a Horse- 
shoe Kidney^ sent to him by Dr. John P. Gray, of the Utica Asy- 
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lum. It occurred in a female, in a case of general paresis. When 
the autopsy was made, at first the kidney could not be found, 
but was finally found lying flat upon the spine. Instead of the 
kidnevs being united below with a firm band, which is usu- 
ally the case, the union* took place above. The transverse por- 
tion is composed of fibrous tissue, and not of proper secreting 
structure of the kidney. The ureters passed out from the lower 
third of kidneys posteriorly. The specimen presents interest- 
ing departures from the ordinrry form of this anomaly. The 
disease of which the woman died is a rare one in females. 
There are now two or three cases of it in the asylum. 

Society adjourned. 

JOHN M. BIGELOW, 

Secretary. 



STATED MEETING. 

Albany^ January 10, 1872. 
Dr. Joseph Lewi, President, in the chair. 
Dr. A. Van Dbrvber reported the following case of — 

AMPUTATION OF THE CERVIX UTERI. 

Mrs. A., aged 24; married six yeara: sterile; began to men- 
struate :it fifteen, and soon after noticed appenrances of the cer- 
vix or OS externum between the external labin : menstruation 
always attended with great pain. I first saw licr in January, 
1871, and diagnosticated Longitudinal Hypertroj)hy of the 
Cervix. The fundus and body of the uterus were normal. 
The uterus and cervix measured five and one-fourth inches. 
The operation was performed March 23, 1871, by slitting up 
the cervix laterally with straight, sharp-pointed scissors, and 
then with a double canula a loop of strong silver wire wns 
thrown well back over the cervix to its attachment with the 
vagina, and well tightened, so as to act as a tourniquet and to 
bring the uterus down as far as possible. The patient had 
been placed on her left side, and Sims's speculum used. The 
operation was continued by dissecting up an anterior and a 
posterior flap of mucous membrane, and then with curved scis- 
sors removing from two to two and a half inches of cervix. 
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The woand was closed with two silver sutures on each side of 
OS. Union took place speedily, the sutures being removed on 
the fourth day. She menstruated April, May, June, and July 
without pain. In August she conceived, an J over- reaching in 
cleaning house, aborted Noven)ber 14, 1871. The cervix now 
presents the same appearance as usual after parturition. 

Note, March 8, 1880. — This patient has since given birth 
to two children at full term. 

Dr. Vanderveer stated that though the method by which 
be had o{)erated was somewhat more tedious, yet he preferred 
it to the use of the galvano-cautery or any of the other opera- 
tions, as it gave a more natural, nornuil cervix, the stump being 
covered with true mucous membrane. 

Society adjourned. 

JOHN M. BIGELOW, 

Secrelarj/, 



STATED MEETING. 

Albany^ Jcmuary 24, 1872. 

Dr. Joseph Lewi, President, in the chair. 

The following-named gentlemen were proposed for member- 
ship : Drs. F. C. Curtis, J. B. Stonehouse and E. Van Slyke. 
All were referred to the Comitia Minora. 

Dr. Charles Devol read a paper on — 

ENTERIC OBSTRUCTION. 

He classified his subject as follows : I. Those cases which 
are due to accumulations of fecal matter or foreign substances 
either in the small intestines, or at the caput coli and in the 
colon. 11. Those due to accumulation in the rectum, some- 
times filling the pelvic cavity and making a tumor in the peri- 
neum. III. Obstruction from scirrhus of the rectum. 

In the first class, two illustrative cases were given : — Wm. 
S., middle aeed, teamster, suflFered for three days from what 
was supposed to be bilious colic When seen, bad hiccough, 
cold, clammy sweat, and stercoraceous vomiting. Percussion 
and manipulation disclosed a small, hard tumor in the region 
of the caput coli. Placing the patient upon his hands and 
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knees, enemas were gfven, when a compact ball of potato skins 
was voided, two inches in diameter. All untowara symptoms 
subsided, and the patient was restored to hie accustomed health. 
Second case. A boy, enormously corpulent, a gormandizer, eat- 
ing everything within his reach. He would fall down suddenly, 
and lie helpless for five or ten minutes; then get up, and walk 
around as usual. His bowels were constipated, not having 
moved for seven da vs. His abdomen was distended and hard, 
evidently from enteric obstruction. By the use of enemas 
feces of four weeks' accumulation were voided to an enor- 
mous amount, which bore all the markings and corrugations 
of the small and large intestines and rectum. This case also 
resulted in recovery. 

In the second class enemas are useless. Digital operations 
alone succeed. Elderly people and lying-in-women suffer in 
this wav- 

The third class of cases, due to obstruction of the rectum by 
ficirrhus growths, either of the rectum or vagina, or both, are 
incurable so far as medical treatment goes. Several cases were 
mentioned, and attention called to the observation that in these 
feculent matter is discharged in a fluid state, the feces decom- 
posing and becoming liquid above the point of obstruction. 

Dysentery is due, in many cases, to partial obstruction of the 
bowel and retention of feculent matter. 

Dr. R H. Sarin related the case of a little girl in whose rec- 
tum such an accumulation of walnut shells had taken place as 
to cause obstruction of the bowel. 

Dr. L. R BoYCE related the case of a boy who was taken 
sick on Friday, and died on Saturday. On post-mortem exam- 
ination, it was found there was a small strangulated hernia, the 
knuckle of intestine containing a small, intestinal worm. 

Dr. J. Lewi spoke of a case of scirrhus of the uterus and 
vagina, in which bowel obstruction existed for several weeks in 
succession. 

Dr. Sarin reported a case of stricture of the rectum, due to 
an operation for the removal of venereal warts, which he relieved 
by cutting and dilating. 

Dr. D. V. O'LEARr reported a case of Tetanxis following Com- 
pound Fracture, 

B. R, aged 21, attached to a circus, was thrown from a 
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wagon, on the 2d of July, at Canandaigua, sustaining a frac- 
ture of both bones of the left leg, the tibia protruding through 
the skin. The leg was dressed by one of the physicsans of 
Canandaigua, and placed in a fracture-box. 

July 23 he was taken with tetanic convulsions. These lasted 
fourteen daya The abdominal muscles and posterior muscles 
of the neck were principally affected. Opium in large doses 
failed to produce sleep or modeiate the spasms. Chloral, how- 
ever, in half drachm doses every four hours, after a time secured 
three or four hours sleep. It was kept up for fourteen days, with 
the exception of one day, when nothing could be taken by 
mouth, and chloroform by inhalation was given. The man ulti- 
mately recovered, and the fracture united well with only half 
an inch shortening. 

^ Dr. James S. Bailey, after complimentary remarks upon Dr. 
Milton M. Lamb, who was about leaving the city to take up his 
residence in Lansingburgh, after a membership in the Society 
of fifteen years, offered resolutions expressive of good wishes 
to him, which were adopted. 

A communication from the American Museum of Natural 
History, Central Park, New York, inviting the members to 
visit the museum, was read, and on motion accepted, with 
thanks. 

Society adjourned. 

JOHN M. BIGELOW, 

Secretary, 



STATED MEETING. 

Albany, February 21, 1872. 
Dr. Joseph Lewi, President, in the chair. 

After the reading and approval of the minutes of the last 
meeting, the following gentlemen were proposed for member- 
ship : Drs. Caleb Lyon, Stephen A. Ingham, E. J. Fisk and 
R H. Starkweather. 

Dr. R. H Sabin reported a case of what appeared to be 
Purpura Hemorrhagica, in a woman seven months advanced in 
pregnancy. She was seen the day before she died, and was 
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then m a state of prostration ; her lips and mouth bleeding 
readily, the skin and conjunctivae congested, urine scanty, and 
stomach retaining nothing. Shortly before death purpuric 
spots appeared over the body, and the vomited matter was 
nearly black. She had also convulsive seizures. 

He also reported a case of Uterine Hemorrhage^ which, occur- 
ing in a patient fit the age of 40 and who had always been sub- 
ject to menorrhagia, was extremely difficult to control, resisting 
even the use of sponge tents saturated with liquor ferri subsul- 
pbatis. It yielded finally to the application of Monsel's solu- 
tion on pledgets of lint to the cervix and vagina, together with 
the internal use of ergot, which at first the stomach would not 
retain. 

Dr. K EL Davis read a paper on — 

INFLAMMATORY PHTHISIS. 

With all our advancement in medical knowledge and im- 
provements in diagnosis, especially in diseases of the lungs, I 
think I may safely venture the opinion that we arc still unset- 
tled in the pathology of Phthisis, its causes, and many of the 
patholgical changes that it involvea Since the researches and 
writings of Laennec and Louis it has generally been conceded 
that their teachings are correct, and that Phthisis essentially 
consists of a depraved state of the blood, associated with a mor- 
bid condition of the lungs, by which there is effused into them 
an unhealthy lymph, constituting in the language of Williams's 
Pathology cacoplastic and aplastic plasma, and agreeing with 
the miliary gray gelatinous and crude or yellow tubercle of 
Louis and Laennec. The deposition of this plasma is unat- 
tended, according to these authors, by any inflammatory action 
in the lungs, either as a necessary cause or a consequence of 
their development, and in four fifths of the patients fever does not 
become associated with tuberculosis till a more or less advanced 
stage. Lebert, who takes this view of the pathology of Phthisis, 
says it is important to note that, as a rule, no cause for chronic 
pulmonary tuberculosis can be found, and the popular saying 
that a neglected catarrh leads to consumption, is false. Tiiese 
opinions seem to have very generally prevailed with the pro- 
fession ever since their advocacy by these celebrated authors. 

But there have been some medical men, and the number 
seems to be increasing, who, without denying the existence of 
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some such cases of Phthisis, still believe that they constitute 
but a small proportion of the whole number, and that in most 
cases inflammation is the very foundation of the disease, and 
the change of structure but the result of inflammatory processes. 
If this theory be true, in so far must the other prove pernicious 
in practice; for, as Niemeyer asserts, in very many cases there 
is not a single tubercle in phthisical lungs. It would seem that 
the physical signs as elicited by auscnltation and percussion 
are essentially the same in tuberculosis, caseons infiltration, ab- 
scess and red and gray hepatization of the lungs, and what is 
true of one is, in the main, common to all. 

Two sisters had died of Phthisis, and I was called upon to 
make a post mortem examination of a third, whom I had not 
seen during life, but was informed that she presented symp- 
toms of the same disease, which terminated her life within three 
months of the commencement of her illness. 

I found the left lung studded with small abscesses, especially 
the upper half, varying in size from a small pea to a nickorv 
nut, and a few still larger. Some of them communicated with 
each other by small openings, and a few with bronchial tubes: 
others were separate and entire. The tissue enclosing the pus 
and lying between the collections, extending some distance 
from their walls, was a consolidated mass, having none of the 
appearance of lung tissue. Some of the lower portions of the 
lung were infiltrated with pus. The right lung was in a similar 
condition, but not so far advanced in structural changa I did not 
find a tubercle in either lung, but inflammatory action was plainly 
apparent in both. This case would seem to be one of acute 
inflammatory Piithisis or quick consumption, with no tuber- 
culous deposits, but exhibiting the caseous infiltration of Nie- 
mever as a result of inflammatory action. 

I was called to see Mr. A., a farmer, in company with his 
attending physician, in the last stage of Phthisis, and received 
from himself the circumstances attending the origin of his sick- 
ness. While pfowing, two years before, with a spirited pair of 
horses, the plow came violently in contact with some obstruc- 
tion by which the handle was thrown backwards with great 
force, striking him a severe blow on the chest over the sternum. 
He felt that he was quite severely hurt, but still was able for 
a time to continue his labor on the farm. He continued, how- 
ever, to feel pain and soreness in the region of the injury, 
whicH gradually extended through the chest, followed by 
cough, purulent expectoration, and an ultimate development 
of all the symptoms of a confirmed Phthisis, which terminated 
fatally in about two years from the time of his receiving the 
injury. 
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At the post-mortem I found a large portion of both lungs 
completely disorganized, and not sliowing any appearance of 
lung tissue. The disorganization consisted of numerous small 
abscesses, from the size of a small shot to that of a small filbert, 
lying in a mass of induration, of which some portions were firm, 
while others constituted a soft, solid, homogeneous mass, of low 
organization. As I did not find a tubercle in either lung, and 
as this case was clearly inflammatory ah tmtio, I could but i*e- 
gard it as a marked and interesting exhibition of inflammatory 
phthisis. The microscopic observations of Gerber, Gulliver, 
Addison, Watt and otijers, are a remarkable confirmation of 
the opinion that tubercular matter, pus, and coagulable Ivmph 
are but varieties of the same albummous matter that exists in 
the blood ; and that these products, to which may be added the 
caseous infiltration of Niemeyer, are but the result of inflam- 
mation, and the material of which new membranes, textures, 
and deposits are formed, and present every variety of plasticity 
from that of perfect cicatrices and false membranes down to 
that of yellow, tuberculous matter. In short, that both indu- 
ration and softening occur as the result of inflammation, and 
the circumstances which determine suppuration are, first, a cer- 
tain intensity of the inflammation, and, second, a peculiar 
condition of the blood ; but if the morbid action be of a lower 
kind, the nutrition of the natural texture is only impaired, not 
arrested, and from the increased deposition of solid matter, 
induration or consolidation takes place. If we admit these 
conditions to be time, in connection with the post-mortem ap- 
pearances of many cases of phthisical lungs, proving the ab- 
sence of tuberculosis, and that these, with many cases having 
tuberculous deposits, have their origin in some form of inflam- 
matory action, then the evidence is forced upon us that non- 
inflammatory tubercular phthisis is the exception, while that 
form of phthisis resulting from pre-existing inflammation is by 
far the more prevalent and common. 

After discussion of the papers, the Society adjourned. 

JOHN M. BIGELOW, 

Secretary, 



STATED MEETING. 

Albany, March 20, 1872. 

Dr. Joseph Lewi, President, in the chair. 
6 
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The subject of Cerebra-Spinal Meningitis came under dis- 
cussion. 

Dr. T. Beckett referred to the disease as epidemic in Albany. 
The symptoms, as he had observed them, were extreme cephal- 
algia, pain in the back of the neck, and inability to flex the 
neck forward ; possibly delirium ; constipation, with coating of 
the tongue, febrile action, and an eruption resembling measles. 
He gave bromide of ammonium, and in some cases aromatic 
spirits of ammonia. His general experience had been favor- 
able. 

Dr. Lorenzo Hale had met with less favorable results. 
Cases were variable in their symptoms. The onset generally 
had been with vomiting, chill, and pain in the head. Deafness 
often occurred. The condition of the pupils varied. Opis- 
thotonos was usual, and might be an initial symptom. The 
bowels were constipated. Had observed herpes about the 
mouth, and, after death, petechiae. 

Dr. A. Yan Derveer mentioned a case of a boy, who, be- 
coming tired while skating, lay on the ice, after which he felt 
chilly. Next day, while at school, he was taken with vomit- 
ing and delirium. There was tenderness along the spine, and 
opisthotonos came on and continued for four weeks. There 
was no eruption. Bromide of potassium with chloral, to pro- 
cure quiet, cathartics, nourishment, and later quinine and iron, 
formed the treatment 

Dr. E. H. Davis related two cases. A lad was taken sick 
in church, complaining of chillinesa "When first seen, two 
hours after the onset, he was still cold, his skin looked 
dusky, he had a quick pulse, and was delirious. His delirium 
became violent and uncontrollabla There were no convul- 
sions. He lived only nine hours. In another case, a female, 
aged 19, there was the same fulminant onset. Retiring in ap- 
parent good health, she awoke screaming, soon becoming fren- 
zied. Her head was drawn slightly backward ; the eyes 
were wild, drawn inward, and pupils contracted. The skin 
was cold, and covered with dark patches of eruption. Reac- 
tion set in next morning and febrile action came on, and 
delirium moderated, but continued part of the time for four 
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days. Opisthotonos was very marked. She was bled moder- 
ately on the fourth day, as an experiment The blood was 
markedly ibuflFed and cupped. Next day less than a pint was 
again drawn, after which she seemed to improve, consciousness 
returning, and the eyes becoming straight Her arms and legs 
were drawn up close to the body, and she would not allow 
them to be extended. The eruption faded away in about a 
month, and after four months she so far recovered as to walk 
about a little. 

Dr. J. S. Bailey reported a case presenting the usual symp- 
toms of cephalalgia, photophobia, delirium, and opisthotonos. 
His treatment was to apply cantharidal plaster, 2 by 5, over the 
upper part of the spine, giving bromide of potassium and dia- 
phoretics alternately. 

In the same family a case of scarlatina occurred fourteen 
days after the onset of this case, and three days after 
another was taken with it In the connection a number of 
cases of scarlatina were spoken of, which deviated very much 
from the ordinary manifestation of the disease. In one a vio- 
lent fever, with slight inflammation of the air passages, lasted 
ten days, at the end of which time a scarlatinous eruption ap- 
peared. In another a child, but slightly ill for a day or two, 
called for water in the night, and when it was taken to her she 
was dead. Others of the family soon developed well marked 
scarlatina. Undoubtedly cases of congestive scarlet fever often 
occur, where the rash does not appear and the cause of death 
is never known. 

On motion of Dr. D. V. O'Lea r v. it wjis directed that another 
meeting be held in one week, to discuss the subject of Cerebro- 
spinal Meningitis, on account of the prevalence of an epidemic 
of the disease. 

Societ\' adjourned. 

JOHN M. BIGELOW, 

[Three meetings were held subsequently, at which the fact 
is simply noted that the subject of Cerebro-Spinal Meningitis 
was discussed.] 
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SEMI-ANNUAL MEETING. 

Albany, June 11, 1872. 

The Society met at the Common Council Chamber, City Hall, 
at 8 p. m. 

Dr. Joseph Lewi, President, in the chair. 

The following members were present : Drs. J. K Babcock, 
J. S. Bailey, J. M. Bigelow, J. P. Boyd, H. S. Case, W. H. 
Craig, T. D. Crothers, R E. Fonda, A. Fowler, S. H. Freeman, 
L. C. B. Graveline, L. Hale, J. Lewi, H. March, P. M. Murphy, 
W. H. Murray, J. N. Northrop, D. V. O'Leary, C. H. Porter, 
J. V. P. Quackenbush, W. H. T. Eeynolds, R H Sabin, E. B. 
Tefft, A. P. Ten Eyck, J. Thompson, and A. Van Derveer. 

The minutes of the preceding annual meeting were read and, 
with slight correction, approved. 

Dr. Boyd, chairman of the Board of Censors, presented the 
following-named gentlemen for admission to the Society, their 
credentials having been found satisfactory: Drs. Frederic C. 
Curtis, Isaac De Zouche, Wm. Hailes, S. A. Ingham, C. Lyon, 
J. H. Lasher, P. J. Maguire, B. U. Steenberg, Willis G. 
Tucker, Eugene Van Slyke, and Wm. G. Warren. 

Dr. Sabin moved that they be admitted to membership, on 
complying with the by-laws. Carried. 

The Vice-President, Dr. Fowler, then made a short address. 

A communication from Dr. K. V. R Lansingh, of Hartford 
City, Ind., relating a case of Urethro- Vaginal Fistula, following 
child-birth, was read by the Secretary, for which a vote of 
thanks was adopted. 

The following were proposed for membership: Dra James 
P. Boyd, Jr., John A. La Grange, G. L. Ullman, and J. EL 
Blatner. 

Society adjourned.* 

JOHN M. BIGELOW, 

Secrelary. 

* A. Rpecial meeting held August 7, 1872, on the occasion of the death of 
Dr. Peter Van OXinda, at the age of 75, is omitted, for reasons stated on 
page 20. 
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ANNUAL MEETING. 

Albany^ November 12, 1872. 

The Society met in the County Court Eoom, City Hall, at 8 
o'clock, p. m. 

Dr. Joseph Lewi, President, in the chair. 

The following members were present : Drs. O. C. Alexander, 
J. K Babcock, W. H. Bailey, J. S. Bailey, J. H. Becker, J. M. 
Bigelow, J. R Boulware, L. R Boyce, J. R Boyd, R J. Bul- 
lock, H. S. Case, O. F. Cobb, R C. Curtis, E. H. Davis, C. 
Devol, M. L. Dunkelmeyer, J. Ferguson, D. E. Fonda, A. Fow- 
ler, S. H. Freeman, Wm. Geoghegan, L. C. B. Graveline, Wm. 
Hailes, L. Hale, H. R Haskins, M. M. Lamb, J. Y. Lansing, 
P. J. Maguire, H. March, R S. McMurdy, H. G. McNaughton, 
R McNaughton, J. McNaughton, J. W. Moore, L. Moore, Wm. 
Morgan, F. G. Mosher, P. M. Murphy, W. H. Murray, J. J, 
Myers, G. H. Newcomb, J. N. Northrop, C. B. O'Leary, D. V. 
O'Leary, F. B. Parmele, C. H. Porter, J. Y. P. Quackenbush, 
C. A. Robertson, R H Sabin, C. F. Scattergood, P. P. Staats, 
J. B. Stonehouse, J. Swinburne, A. P. Ten Eyck, J. Thomp- 
son, R D. Traver, W. G. Tucker, A. Yan Derveer, E. Yan 
Slyke, D. Wasserbach and S. Winne. 

The minutes of the last semi-annual meeting having been 
read and approved, the Treasurer, Dr. D. Y. O'Leary made his 
report, which was accepted. 

The chairman of the Board of Censors, Dr. J. P. Boyd, 
reported the names of Drs. J. H. La Grange and R H. Stark- 
weather for membership, and they were on motion admitted on 
complying with the by-laws. 

On motion of Dr. Levi Moore, Dr. G. L. Ullman was also 
admitted to membership. 

Dr. Joseph Lewi then delivered the Annual Address, on the 
subject of — 

IDIOPATHIC PEBITONITIS, 

Of which the following is an abridgment: 

Peritonitis having a traumatic or puerperal origin has re- 
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ceived particular attention from authora, leaving for idiopathic, 
or as some call it, rheumatic, peritonitis only a little space, 
under the idea that it is very rare and hardly ever attacks per- 
sons in ofood health. T venture to maintain that peritonitis is 
of more frequent occurrence than pericarditis, and a more fre- 
quent cause of death than pleurisy. My experience tells me 
that it presents more difficulties in diagnosis and management 
than any other inflammation. 

The disease usually sets in with chill, though there may be 
no premonitory symptoms. After six or twelve hours the 
inflammation will, in very distinct cases, manifest itself by an 
intense fever, rapid pulse, high temperature, and a more or 
less violent pain in one or the other side of the abdomen, which 
side or spot will be very sensitive to the touch, so much so 
that the pressure of the bed -covers will be intolerable ; the pa- 
tient Iving immovably on his back, his lower extremities drawn 
up. He talks little, and in a low tone. After a shorter or 
longer period the abdomen becomes distended with gas, which 
crowds against the diaphragm, and respii-ation becomes difficult 
and frequent Constipation and vomiting, generally, are pres- 
ent In fatal cases all these symptoms increase in intensity, 
the abdomen becomes hard and tympanitic, the lungs and 
heart become so compressed that the respiration is very labori- 
ous, and the agony of the patient is terrible. At last he be- 
comes apathetic and delirious, the pulse grows smaller and 
more frequent, the skin is covered wMth a cold sweat, and the 
patient dies. In a great many cases the disease does not reach 
such a desperate height The symptoms having culminated, 
the pain and dyspnoea gradually lessen, and the patient recov- 
ers after the lapse of a few days or weeks. In some instances, 
even after the malady has assumed all the bad features de- 
scribed, it makes a retrograde movement; absorption of the 
infiltrated blood takes place, or an abscess forms, which dis- 
charges through the abdominal walls or into the rectum or 
bladder, and the patient may recover entirely, or may be trou- 
bled temporarily, or for the remainder of his life, with the 
results of this extraordinary termination of the disease. 

Such is the regular process of Idiopathic Peritonitis, as de- 
scribed by most authors and known to all practitioners. But 
in many, and, as my experience tells me, in a majority 
of cases of Idiopathic Peritonitis, the course is irregular, and 
therefore not easily to be distinguished from other diseases 
of the abdomen. In such cases the patient becomes indisposed 
and morose, loses his appetite, and complains occasionally of a 
dull, annoying pain in the abdomen. Aversion to all kinds of 
solid food, and an inclination to vomit, satisfies him that his 
** stomach is out of order," and a "good, strong physic" is 
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taken, which causes thorough emesis, after which he will prob- 
ably be relieved and imagine that he feels better, but soon 
again has pain all over the abdomen ; and at this stage only, 
even in better classes of society, the physician is sent for. On 
examination there is found a circumscribed space on the abdo- 
men painful to the touch. There is no expansion of the abdo- 
men, no tympanites^ and no fever. The condition of the 
digestive organs corresponds to that narrated. 

In the primitive stage of all such cases of semi-acute perito- 
nitis diagnosis is difficult, and especially with children, with 
whom particularly there is danger of mischief being done by 
laxatives and vermifuges, given by the parents or by the 
physician. In all such cases, where the symptoms are not 
conclusive, it is safe and well to adopt an expectant course. 
Warm applications in the form of wet flannel or poultices, 
small doses of opiates in the form of Dover's powder or a solu- 
tion of morphia, mild drinks, a horizontal position, and positive 
rest, will generally accomplish a speedy recovery. In some 
cases the disease may assume a chronic course, and require ab- 
sorbents, counter-irritants, and tonics; in other instances the 
above-described semi-acute inflammation may after a few days 
develop into a very violent acute inflammation, and require a 
more heroic treatment But, under all circumstances, even if 
the diagnosis should turn out to be incorrect, and the patient 
should suffer from colic or worm-fever, or the painful spot 
should develop into a muscular abscess, no harm will have 
been done, and no aggravation of the symptoms caused by the 
mode of treatment adopted.* , 

A vote of thanks was, on motion, given for the address. 

The names of Drs. Felix Weidman, of Chesterville, Wm. 
Zeh, of Berne, and J. N. Gallup, of Knox, were proposed for 
membership. 

A resolution was offered by Dr. Swinburne, that a commit- 
tee on nominations, composed of Drs. J. McNaughton, J. P. 
Boyd, J. y. P. Quackenbush, and W. H. Bailey, be appointed, 
which was adopted, the ayes and noes being called for, by a 
vote of 81 to 29. 

The committee failing to agree upon a ticket, the election 
was proceeded with, and resulted as follows : 

President — Dr. Albert Yan Derveer. 

Vice-President — Dr. A. W. Shiland. 



* This paper may be found in full in the Transactions of the State Society 
for 1878, 
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Secretary — Dr. Frederic C. Curtia 

Treasurer — ^Dr. William EL Murray. 

Delegates to State Medical Society — Drs. D. V. OXeary, A. 
Fowler, H. March, C. A. Robertson. 

A communication from Dr. H. M. Paine, Secretary of the 
New York State Homoeopathic Society, offering copies of the 
Transactions of that Society, was read. 

On motion of Dr. J. S. Bailey, thanks were extended to Dr. 
Paine, and the communication placed on fila 

Society adjourned. 

JOHN M. BIGELOW, 

Secretary. 



STATED MEETING. 

Albany^ December 17, 1872. 

The Society met at the Justices' Court Room, City Build- 
ing, at 8 p. m., and was called to order by the President, Dr. 
A. Van Derveer. 

The President called attention to the death of Dr. J. F. 
Crounse, a late member of the Society, and on motion appointed 
a committee, consisting of Drs. J. S. Bailey, Joseph Lewi, and 
J. M. Bigelow, to draw up suitable resolutions in regard to it 

Dr. J. V. P. QuACKENBUSH read a paper on the subject of — 

HYDROBRHCEA. 

The term he defined as one applied to those discharges of 
water occurring in the later months of pregnancy, which are 
neither preceded nor followed by uterine contractions, and do 
not interfere with the progress of the gestation to full term. 
The character of this fluid is similar to, if not identical with 
the amniotic fluid. It may make its appearance without pre- 
monition by a sudden gush in considerable quantity, or it may 
dribble away drop by drop. In either event it is not attended 
with uterine pains or other symptoms of approaching abortion. 

The views which various autnors have entertained as to the 
nature and source of these " false waters," as they are sometimes 
called, have been numerous and diversa Boehmer supposed 
they were contained between the chorion and amnion, and were 
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discharged by a rupture of the chorion ; Mauriceau considered 
them to be amniotic fluid, draining away from the interior of 
the amnion by a rupture of the membranes high up above the 
neck ; others have explained it as an oedema of the uterus 
itself. Carl Braun, of V ienn,a, has made two varieties, one due 
to fluid accumulation between the uterine walls and chorion, 
called '*hydrometra ascitica," the other between the chorion 
and amnion. The report of Prof. Doughty, of Augusta Medi- 
cal College, in the American Journal of Obstetrics^ was also re- 
ferred to, of a case in which a watery discharge took place in 
the fifth month, continuing until the seventh month, when 
twins were given birth to, the sac of one foetus being almost 
empty of fluid, aud no signs of a rupture of the membranes 
having taken place at any point To the view of the author 
that this was an ordinary case of hydroiThoea, exception was 
taken. 

Eight years ago, while exhibiting a placenta to the medical 
class, he discovered on its foetal surface a cyst containing about 
two ounces of fluid similar in character to the amniotic. He 
has since noted others, occurring alwa^'s on the foetal surface. 
They are not cystic tumors proper, but a simple accumulation 
of fluid between the membranes from arrest of transudation. 
The source of all fluids and nourishment to the foetus is the 
placenta. The placenta is a double. organ, having two distinct 
parts, the foetal, which is vascular, and the maternal, which is 
nntritive and secretoiy. The false watera as well as the true 
can only originate through the placenta. Or even should it 
form between the uterine walls and the chorion, as supposed 
in the hydrometra ascitica of Braun, it would necessarily drib- 
ble away drop bv drop, because the membrane is too slightly 
adherent to nolci it in any quantity. These placental cysts 
seem to explain the occurrence of Hydrorrhoea. The fluid, fail- 
ing to transude through the membranes, accumulates in the 
form of a cyst on the foetal surface of the placenta. As it 
increases in quantity the cyst distends, until it reaches the per- 
iphery of the placenta, when rupture of its walls takes place 
from lack of support, and the fluid escapes between the chorion 
and the walls of the uterua 

Mrs. B., in the seventh month of her fifth pregnancy, while 
walking in the street, felt a sudden gush of water, which she 
supposed was due to a rupture of tlic membranes. On step- 
ping aside, she noticed the pavement quite wet with the flow 
that had occurred. She hastened home, and was seen soon 
after by Dr. Quackenbush. He discovered no symptoms of 
approaching labor. Rest was enjoined, and she went on to full 
term, and was delivered naturally, the bag of waters forming 
as usual. 

7 
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At the conclusion of the paper a perfect specimen of a pla- 
centa and membranes was presented on which was shown the 
lax connection between thcchorion and amnion, and bj it the 
view taken was explained. 

Discussion, 

Dr. A. Fowler reported a case in which a patient, in the sixth 
month of pregnancy, fell backward from a chair with force. 
At the time much fluid escaped from the uterus, and when 
seen the patient was still lying on the floor where she had 
fallen. The os was not dilated, and. she was left after giving 
an opiate. From the^rtoe (^ feerfall she^was relieved of a dysp- 
noea, which had tttSiibTed hf«;,.Jjefore it She was delivered 

7 jj^ 

naturally at full term. Xj]^g^[^o&k^>D tvae that in this case 
there w'na a rupturi of the membranes." "/ 

Dr. J. Swinburne -^hised the 'question/whether the liquor 
amnii can accumulate^^a^iW after bei»^ discharged. He be- 
lieved that it could. 

Dr. QuACKENBUSH differed from this view. 

After a short recess, Dr. Devol spoke upon the subject of 
" Favorite Eemedies," giving a number of combinations of 
medicines which he had found especially Mseful, detailing 
the circumstances and conditions in which he employed them. 
In conclusion he said, in regard to stimulants, he would never 
use intoxicants. He did not consider them safe, and as other 
agents answered the purpose of stimulation,* they were not 
needed. 

On motion of Dr. Swinburne, it was voted that Dr. Devol 
be requested to present a paper on the subject of stimulants at 
the next meeting. 

Society adjourned. 

F. C. CUETIS, 

Secretary, 

STATED MEETING. 

AHany, January 8, 1878. 
The President, Dr. A. Yan Derveer, in the chair. 
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Dr. Quackenbush called the attention of the Society to the 
approaching meeting here of the State Medical Society, and 
moved the appointment of a committee to attend to the pro- 
viding an entertainment to be given by this Society. The 
motion was carried without debate, and Drs. A. Van Derveer, 
Quackenbush, Boyd, T. Hun, Swinburne and W. H. Bailey 
appointed as the committee. 

Dr. Charles Devol read a paper on the subject of — 

INTOXICANTS DISPENSED WITH IN MEDICAL PRAtJTICE. 

He spoke of the chemical composition of alcohol, and said 
that the union of the three elements, carbon, hydrogen, and 
oxygen, in such relation and proportions, is never found in na- 
ture. It is absolutely destitute of nourishment, and can never 
be assimilated. It is a foreign body in the system. Its thera- 
peutic effects do not justify its use, and moreover there is am- 
ple provision in the materia medica to meet all indications for 
stimulants without resorting to it Among such are the vari- 
ous preparations of ammonia, the aromatic tinctures, valerian, 
assafcetida, musk, etc. Tliese remedies will do all the good 
and none of the mischief of alcoholics. The fact is patent 
that physicians, in prescribing alcoholics for the sick, become 
responsible for a vast amount of drunkenness. Many empyri- 
cal preparations act in the same direction. Statistics have 
shown that the medicinal use of alcoholics has done more harm 
than good. Thus, in Naples the mortality in the treatment of 
fevers was reduced from 20 to 7 per cent by dispensing with 
their use. The same results followed in Glasgow fever hospi- 
tals, and also in other British and French hospitals. Extensive 
hospital experience in Europe and this country shows that 
of delirium tremens, treated with alcoholics 50 per cent die; 
treated with warm baths and nutritious diet, without opium 
and alcohol, one in a hundred die. According to the latest 
and best authorities in medical literature and science, it is 
demonstrated that alcoholics, in medical practice, are only 
hurtful. 

Discussixm, 

Dr. T. Beckett asked what authority there is for the state- 
ment that alcohol is not a nutrient and does not promote 
assimilation. He thought it impossible to find anything to take 
its place in medicine. He knew something of its effects from 
personal experience in a recent attack of pneumonia. It is 
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impossible to make drunkards by its use in acute cases ; the 
taste is always unpleasant, and there is no desire for it after 
recovery. Opium might with equal reason be rejected from 
the pharmacopoeia. 

Dr. J. Swinburne said that most of the poorer classes in 
Great Britain drink gin and beer, which would account for 
the large proportion there of deaths from cholera among hab- 
itual drinkers, compared with those who totally abstained from 
its use. He thought the latter class as likely to take the dis- 
ease as thfc former. Liquors in England cost more than all the 
necessaries of life. On the continent of Europe, where the use 
of light wines is universal, he seldom saw in public gatherings, 
in parks and places of amusement, a person intoxicated. If 
we are to be a temperate people, it must be by the same gen- 
eral use of a mild beverage. Its medical use requires discre- 
tion. There are those who can and those who can not bear 
alcohol in fevera. 

Dr. C. S. HoyT referred to a paper on cholera by Dr. Coven- 
try, written in 1853, and said that cholera was no more severe 
among the intemperate, who continued to drink, than among 
the temperate, but was worse with those who attempted to 
reform. In the army it was considered indispensable. In 
lunatic asylums it is used extensively as a sedative in certain 
forms of insanity. In nervous affections, accompanied with 
wasting of tissues, it is valuable, especially combined with cof- 
fee, acting here to retard disintegration of tissua He agreed 
with the opinion that after its use in acute diseases there is a 
disgust felt for it But intemperance is likely to follow the 
indiscriminate use of the advertised nostrum "Bitters," 

Dr. J. H. Blatner was asked to give the result of his ob- 
servation in Germany of the use of alcoholics. He said that 
while at Leipsic, cholera was threatened, and red wine was 
recommended to be used freely by Wunderlich and other pro- 
fessors. It was followed by good effects, attributed to its 
nutrient and astringent qualities. He saw light wine and beer 
used universally by German students in Berlin, Vienna, and 
other university towns, as well as by the professors, and all are 
familiar with the amount of mental work they accomplish. 
He thought the lower classes could hardly do without beer, as 
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in it they found an article of food at once cheap and nutritious. 
There are many who live entirely on black bread and beer. 

Dr. Lorenzo Hale reported a case of — 

SYPHILITIG PARAPLEGIA. 

The patient, aged 31, had primary syphilis five years ago. 
He first came under observation two years ago. The site of 
the primary sore was marked by a scar near the meatus urina- 
rius. Sarcocele had existed for some months, both testicles 
being enlarged. There was also fever, pain in the limbs and 
joints, and sleeplessness. General improvement occurred after 
a few weeks' use of iodide of potassium. 

A year ago paralysis of one leg came on gradually, and be- 
came total. Sensation and motion were impaired in the other 
leg. Six months before death he had temporary facial palsy. 
For the last two weeks there was incontinence of urine and 
faeces. He also passed into a semi-conscious state, the pupils 
being somewhat contracted. 

Necropsy forty-eight hours after death. A section of the 
spinal cord in the region of the lumbar vertebrse was removed. 
It was congested. A gumma, half an inch long, was found in 
the substance of the cord, opposite the third lumbar vertebra. 

Gummata are found in many of the tissues of the body. 
Ricord says that they never occur earlier than the sixth month, 
and usually during the seventh year. Hammond relates a 
case of supposed syphilitic paraplegia cured by iodide of potas- 
sium, and says that intra-spinal tumors may have a syphilitic, 
scrofulous, or cancerous origin. The microscopical appearances 
described by Lebert and Robin were mentioned, as quoted by 
Bumstead. Gumma of the spinal cord has often been diagnosti- 
cated, but no instance has been found recorded where it was 
demonstrated post-mortem. 

Dr. MoRGAi^ reported a case of — 

cajS'cer of the uterus, 

A nd presented the pathological specimen. The patient was aged 
56 at the time of death. A remarkable fact was that but little 
pain had attended its development ; there being times, however, 
when ^it was severe. She had slept well and had good appetite, 
and her strength continued remarkably until a week oefore 
death, so that she assisted in the household duties of the Home 
for the Friendless of which she was an inmate. For the past 
nine months there has been a constant discharge, of a most 
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offensive odor. Post-mortem, it was found that the os, neck, 
and half the body of the uterus was affected, especially posteri- 
orly and on the left side, being much broken down ; the walls 
of the vagina and the rectum were affected with more recent 
deposits. There was no perforation into the pelvic cavity. 

Dr. J. V. Lansing presented a specimen of — 

ADHEBENT PERICARDIUM. 

The heart was enlarged, and the pericardium everywhere 
adherent. The case shows the difficulty often- of diagnos- 
ticating pericarditis. Its existence here was not diagnosti- 
cated. There was no murmur ; the heart sounds were indistinct 
and irregular; which, with the enlarged area of dullness, led to 
the opinion that it was pericardial effusion. Last September, 
three months ago, the patient was exposed to cold, and there 
followed swelling of the extremities and other symptoms of 
Bright's disease. The urine was albuminous. There was 
afterwards dyspnoea and cough, without expectoration. There 
was no history of rheumatism. The post-mortem showed, 
besides this condition of the heart, the kidneys in the second 
stage of Bright's diseasa 

The case raises the question whether the serous inflammation 
is a primary affection in such cases or secondary to the disease 
of the kidney. He thought the latter view was the correct one. 
Idiopathic pericarditis is very rare. 

Society adjourned. 

P. C. CUETIS, 

Secretary, 



STATED MEETING. 

Albany y January 22, 1873. 

The President, Dr. A. Van Derveer, in the chair. 

Appropriate resolutions were offered by the committee ap- 
pointed jit a previous meeting, in relation to the death of Dr. 
J. F. Crounse. 

The names of the following gentlemen were proposed for 
membership ; Di^s. John U. Haynes, James S. Hill, D. L. Day- 
ton and E. A. Green. They were referred to the Board of 
Censors. 
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Dr. William Hailes spoke on the subject of — 

THE ANATOMY OF NECROSIS AND THE PROCESS OF REPAIR, 

illustrating the subject by means of the stereopticon. 

The general plan of his remarks was first to treat of Necrosis 
or death as it occurs in connective tissue, and to compare the 
processes which nature adopts in dealing with the same affection 
in the more compact and unyielding tissues, as the osseous and 
tendinous. The subject he illustrated by a series of diagrams 
of the microscopical appearances of normal and inflamed bone, 
and a large number of photographic slides, made directly from 
pathological specimens in the museum of the Albany Medical 
College. These slides or transparencies were, enlarged many 
diameters, thrown upon a white wall by means of the oxy-cai- 
cium lantern. The college museum is extremely rich in the 
variety and number of its specimens, being one of the finest 
collections in the State. 

The mode of separation of the sequestrum, the formation of 
the involucrum, the presence of the living wall of granulation 
tissue between the septic elements of decaying tissues and the 
open moutlis of absorbent vessels, and the almost complete 
analogy existing between the various structures in accomplish- 
ing the separation of dead parts and reproduction of the new, 
were spoken of. The microscopic and pathological structure 
of the parts at the different stages of the affection, and the 
appearance of actual specimens in the various phases of necro- 
sis, were exhibited. The modifications of the vascular supply 
in different tissues, and their various powers of anastomosis, 
were discussed. 

At thQ conclusion of the paper, a vote of thanks was given 
to Dr. Hailes for the interesting manner in which he had enter- 
tained the Society, 

Dr. E. H. Davis read a paper, entitled — 

PLEURITIC EFFUSIONS TREATED BY PARACENTESia 

After a few preliminary remarks, he continued : In cases of 
effusions into the cavity of the chest, it is important to deter- 
mine as nearly as possible the amount and character of the 
fluid. If there be any doubt as to the nature of the case, after 
having examined the patient in the ordinary manner, we can 
in most instances make use of the exploring needle with per- 
fect safety, to correct an error or confirm our diagnosis. 
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Having determined the existence of fluid in the pleural sac, 
and that an opening into that cavity for its evacuation is neces- 
sary, three pertinent questions naturally arise, — when, where, 
and how shall we operate? Not that in all cases operation is 
necessary, for if the fluid is serum simply, a reasonable hope 
may be indulged that under favorable circumstances it will be 
absorbed by the aid of appropriate remedies, however large the 
quantity. But if the sac contains pus, the hope of absorption 
is greatly diminished, if, in fact, it is not entirely precluded; 
and if it were absorbed, its influence might prove only disas- 
trous. When, therefore, paracentesis becomes necessary, it 
should be resorted to without delay. The place of selection 
for making the opening is where we are sure we are below 
the level of the fluid, and where we can most readily reach it 
In some cases I have used the bistoury, and in others the trocar. 
When there is little or no bulging of the intercostal spaces, or 
where there is the least doubt as to what may be unaerneath, 
I should greatly prefer the bistoury, so as to make an open 
wound, and penetrate the cavity of the chest no further than 
barely sufficient to divide the pleura. In other cases, after 
dividing the integument, the trocar is very convenient 

The following cases are presented : 

J. K, a mechanic, aged 17, while on his way to th!s city on 
a canal boat, in the month of June, was taken violently sick 
with pleuro-pneumonia. I was called to see him about ten 
days after the onset, and found him still laboring under severe 
inflammatory action, which, after continuing ten or twelve days 
more, began slowly to abate, and gave some encouragement of 
recoverv. But the disease still continued in a subacute form, 
and after a few weeks he began to show symptoms of purulent 
effusion into the left pleural cavity. This gradually increased 
until the 5th of November, when I opened the chest for its 
removal. For the operation I had him taken from his bed and 
seated in a common chair reversed, with his head and arms 
resting upon its back. I divided the integument four inches 
to the left of the spine, and over the lower margin of the eighth 
rib; then pressed the integument upwards, and passed a trocar 
through the wall close to the upper margin of the same rib, 
drawing off ten pints of thin pus. He becoming faint, I stopped 
the discharge with a tent, ana dressed the wound with adhesive 
plaster and a bandage around the body. The next day I drew 
off five pints, and the day following as much more, for the first 
time emptying the cavity. Afler this the tent wus removed 
daily, and the accumulated pus permitted to escape. The 
amount discharged during the first ten days was estimated at 
thirty-two pints. He gradually improved, and continued in a 
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fair condition for five months. But in April his strength be- 
gan to fail, and he died a few weeks later. A post-mortem 
examination was not allowed. 

G. P., aged 88, a man of vigorous constitution, was taken 
with pleurisy, which after a time resulted in empysema. With- 
out delay I evacuated the pus, puncturing the chest under the 
right axilla, close to the upper margin of the sixth rib, drawing 
off about five pints. I then inserted a tent, and dressed with 
adhesive plaster, with a bandage. This was removed daily, 
and the discharge continued for about eight weeks, when it 
entirely ceased, the wound healed, and he gradually returned 
to complete health. 

W. D., aged 80, in the last stage of phthisis, had empyema 
and pneumothorax. Dyspnoea was very urgent, and for the 
relief of it I performed paracentesis, drawing off seven pints of 
pus. He lived only three weeks after, but the relief he expe- 
rienced made the operation entirely satisfactory. 

H. B., 19 years of age, son of a farmer, was taken with pleu- 
risy of the left side, resulting in hydrothorax, the amount of 
effusion being large. Three weeks after the onset, as he was 
failing rapidly, paracentesis was done. Raising him to a half- 
sitting posture in bed, his head turned to the right and his left 
arm moved back and out of the way, I made an incision two 
inches in length over the lower margin of the seventh rib 
through the integument, which was then slipped upward, and 
the tissues divided carefully down to the pleura by shortened 
incisions, puncturing the membrane with a sharp-pointed bis- 
toury. The fluid discharged with a force that carried it ten or 
twelve inches from his side. It continued to flow until we had 
a common water- pail half full of a thin, slightly albuminous 
liquid, puring the discharge the heart gradually returned 
from its abnormal position, and the patient instead of becoming 
faint or exhausted, expressed himself greatly relieved. We 
gradually reclined him over the edge of the bed till he was 
placed fully on his left side, and at the first sound of ingress of 
air to the chest I slid the integument downward, and closed 
the wound with adhesive plaster and a bandage. There was 
no return of the effusion, and the wound was not reopened. 
He completely regained his health, the left side of the chest 
being slightly contracted, but the lung healthy. 

Discussion of the paper was postponed to the next meeting. 

Society adjourned. 

F. 0. CURTIS, 

Secretary. 
8 
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STATED MEETING. 

Albany, February 26, 1873. 

The President, Dr. A. Yan Derveer, called tlie meeting to 
order. 

Discussion on the subject of "Paracentesis of the Thorax," 
on vvliich Dr. E. H. Davis read a paper at the last meeting, 
was first in order. 

Discitssion, 

Dr. Henry March reported eleven cases in which his father, 
the late Dr. Alden March, had performed the operation. In 
five of them he operated for the purpose of affording temporary 
relief onl^^ the patients being affected with tuberculosis and 
cancer, of which they subsequently died. Two of the subjects 
were children of seven and nine years. In all cases he used 
the trocar. In four tliere was simple serum in the chest, in 
three pus, and in the rest sero-pus. 

Dr. M. M. Lamb said that six months ago he undertook the 
treatment of a child who a year before had passed through an 
attack of scarlatina, since which it had never been well. There 
had been chronic .diarrha3a, and cough, and emaciation. He 
found it wasted away, having dyspnoea, and with cavities in 
the right lung. Some time after a tumor appeared at the 
fourth interspace on the right side, which proveu to be a point- 
ing abscess. He opened it with a scalpel, and discharged a 
quantity of pus. The child now began to improve rapidly, 
gaining in flesh and strength. The discharge continued, but 
grew less in amount, until it has now ceased almost entirely, 
and the child at the present time, three months after the open- 
ing of the abscess, is very robust, although the lung is so seri- 
ously diseased. 

Dr. J. H. Blatner read a translation on the subject under 
consideration from a work of the late Professor Oppolzer, of 
Vienna. After detailing the principles which should govern 
the medical treatment, he next spoke of the indications for 
paracentesis. It should be undertaken, he says, when the 
amount of the effusion, or the resulting oedema of the lungs, 
threatens suffocation ; other means, including venesection, hav- 
ing been previously tried in vain. Such a condition existing, 
it may be performed both in chronic and acute pleurisy, and 
also in phthisis. It is indicated when the effusion has stood 
for several wrecks without decrease, being so large as to obstruct 
absorption on account of the pressure on the blood and lymph 
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vessels of the pleura. The dangers of allowing this condition 
to continue are the occurrence of a deadly swoon, wasting of 
the lung so that it cannot again develop itself, emphysema, 
phthisis, rigidity of the chest walls, etc. When the effusion is 
purulent, operation is particularly indicated. In this all 
autliorities agree, even when the effusion is a consequence of 
pyemia. More especially are we called upon to open the pleu- 
ral sac when the lung is perforated, and we have pyopneumo- 
thorax, for here there is great danger of septic poisoning. The 
same is true of a confined purulent effusion, causing a sponta- 
neous generation of air. 

For the operation the trocar is preferred for simple serous 
effusion, the canula having an arrangement to hinder the ingress 
of air. But if it is purulent the knife should be used, and a 
fistula established, closure being prevented by tents or an elas- 
tic catheter. A single puncture seldom effects a cure in empy- 
ema, and if allowed to close a spontaneous fistula sooner or 
later is established. The entrance of air must necessarily ensue, 
but this in a purulent effusion can cause no harm if the fluid 
is carefully withdrawn. It should be syringed out twice daily 
with luke-warm water, to which a solution of permanganate of 
potash or common salt has been added. If paracentesis is per- 
formed for a non-purulent effusion, it is recommended to take 
away a portion only, for these reasons : if the pressure is taken 
oft* the vessels too suddenly, fresh exudation is likely to follow ; 
experience teaches that the part that is left will be absorbed. 

As to the point of operating, the walls should be pierced, as 
a rule, in the fourth or fifth interspace, in a direction forward 
of the axilla, unless abnormal attachment of the heart or lungs 
forbid. A horizontal position is preferred during the opera- 
tion, on account of the tendency to faint 

Dr. A.. Van Derveer spoke of the method of treating em- 
pyema by means of establishing a fistula. This is tlie way in 
which nature deals with it when it effects a cure. He spoke of 
eleven cases of gun-shot wounds of the chest which he had 
seen in the Army. In nine of these empycema occurred. The 
pus discharged freely from one or both openings made by the 
ball. All but two made good recoveries. He believed" that 
the danger, ordinarily taught and believed, of entering the cav- 
ity of the pleura, or allowing air to enter it, is much exagger- 
ated. 

Dr. W. Hailes reported a case occurring in the Hospital of 
empyema following pleuro-pneumonia, for which the chest 
was tapped. A fistula followed, which lasted for some time 
and finally closed, but a repetition of the symptoms called for 
a second tapping. The pleural cavity was then washed out 
with water, to which a little salt and carbolic acid were added, 



60 MEDICAL ANNALa 

by means of a gum catheter and Davidson's syringe. He sub- 
sequently died of tuberculosis. He spoke of Dieulafoy's aspi- 
rator, which he believed would prove serviceable for removing 
these accumulations. 

Dr. James S. Bailey presented the pathological specimens 
of a case of — 

LIPOMATA OF THE ABDOMEN. 

After sketching the literature of the subject, he gave a 
history of the case, which was meagre, as he never saw the 
patient during life. The subject, a woman aged 69 at the 
time of her death, began twelve years ago to experience a heavy 
feeling in the abdomen, as if a menstrual period was coming 
on. A tumor appeared low down on the left side, and grew 
in size slowly until it included the whole area of the abdomen. 
No pain attended, except what might be attributed to pressure 
on surrounding viscera. Probably from the same cause she 
had inegularity in the action of the bowels, a period of consti- 
pation being followed by a watery diarrhoja. She was confined 
to bed for six months prior to death, failing slowly. At the 
autopsy the abdomen was found uniformly enlarged, projecting 
abruptly over the brim of the pelvis, and reaching up so as to 
bulge out the four lower ribs. This was found, on section, to 
be due to two large fatty tumors, lying directly under the walls 
of the abdomen, and occupying most of the cavity, having 
broad and slightly defined attachments at the posterior liga- 
ments of the uterus. They weighed, respectively, fifteen and 
twenty-two pounds. They were covered with peritoneum, by 
which they must have been nourished in good part, as they 
were but slightly vascular. A sister and daughter of the sub- 
ject are affected in the same way, an hereditary tendency noted 
by Erichsen. 

Dr. Bailey also reported a case of Meningocele^ which 
occurred in the practice of Dr. M. M. Lamb. The sub- 
ject of the malformation was a male child, one of twins, and 
w^eighed eight pounds at birth. Labor was tedious, but not 
diflicult There was a tumor one-third larger than the head 
emerging from the posterior fontanelle, and having a covering 
similar to the scalp. It was soft to the touch. Internally it 
was filled with sub-arachnoid fluid, enclosed in the membranes 
of the brain. The child nursed well, but died on the four- 
teenth day.* 

* These cases are reported more in detail in the State Society Transac- 
tions for 1874. 
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Dr. A. Van Derveer reported a case of — 

CEREBRAL APOPLEXY, 

remarkable for the extent of the injury which it did to the 
brain. 

The subject was a man, aged about 60. He had been a fast 
liver and a free drinker. For a year back his life had been 
very sedentary. 

Four days before his death, his health being up to the time 
as good as usual, he was taken in the night with marked symp- 
toms of apoplexy, and never returned to consciousness. 

An autopsy was made twenty-four hours after death. Clear 
serous effusion was found over the surface of the brain, under 
the arachnoid. Spots of gummatous deposit were on the mem- 
brana The vessels were congested. Brain, on section, firm. 
There was a clot the size of a small apple, in the central por- 
tion of the middle lobe of the right hemisphere, extending from 
the lateral ventricle, which was torn into, to the surface. The 
left lateral ventricle contained bloody serum, but no cloL The 
vessels of the brain were atheromatous, the basilar artery being 
completely calcified. The hemorrhage was probably due to 
rupture of a branch of the middle cerebral artery. 

Society adjourned. 

F. C. CUETIS, 

Secretary. 

STATED MEETING, 

Albany, March 12, 1873. 
The President, Dr. A. Van Derveer in the chair. 
Dr. S. H. Freeman read a paper on — 

LARYNGITIS. 

He referred not to the slight inflammation or congestion of 
the mucous surface of the larynx which is the common attend- 
ant upon a simple cold, but to an inflammation involving also 
the sub-mucous tissue, causing engorgement and serous efiu- 
sion. It is, happily, of rare occurrence, for it is one of the 
most distressing diseases incident to humanity, and generally 
proves fatal. Dyspnoea and dysphagia are produced, the pa- 
tient generally dying of asphyxia, unless relieved by active 
medication or tracheotomy. Cases ending fatally in seven 
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hours from the onset are recorded. It is a disease of robust, 
adnlt life almost exclusively. 

The treatment of a case recently occurring in his practice 
had been, first the application of leeches and fomentations to 
the throat, together with si icrhtly nauseating doses of antimony 
and lobelia. Then cantharidal collodion was applied freely 
over the region of the larynx, all of which seemed to prepare 
the wav for that which srave the patient the greatest relief, viz, 
the careful and persistent inhalation of the vapor of boiling 
water, which, by keeping the ciliated epithelium lining the air- 
passnces in a proper state of moisture, assist them to subserve 
the function of aeration. 

Discussion. 

Dr. A. Fowler approved of the use of steam in these cases. 
He filled the room with it by means of kettles of boiling 
wnter. 

Dr. G. T. Stevens said that, having occasion recently to 
make local application of steam to an ear, he had none; so by 
an ingenious device of Dr. De Zouche, the steam being con- 
ducted through a rubber tube, from a vessel of hot water to a 
syringe, by which it was directed into the ear. 

Dr. F. C. Curtis reported, in connection with the subject, a 
case in which hot steam was accidentally inhaled from a tea- 
kettle by a child, producing oedema and inflammation of the 
air-passages. At the time of the injury little harm seemed to 
have been done, the child being easily pacified ; but three or 
four hours after breathing boeran to be difficult, the voice hoarse, 
and febrile action set in. When seen about five hours after 
the inhalation, breathing was labored and loud, there was 
aphonia, the skin was suffused, with rapid pulse and hot sur- 
face. In such a condition tracheotomv or scarifying the cede- 
matous points suggest themselves. In this case no operative 
interference was proposed, on account of the probable extent 
of the iniurv and the low condition of the child. She died 
about twenty-four hours after the injury, more apparently from 
depression of the system, or shock, than from dyspna?a. 

There was presented also a tube of hard rubber, with a 
proper curve for passing into the trachea. This was seen to 
meet with success in the hands of Dr. Wiederhofer at the 
Child ren*s Hospital in Vienna, in cases of true croup. After 
being passed through the rima glottidis the breathing became 
more easy: and by passing a feather, trimmed nearly to its 
tip. through the tube, considerable false membrane was entan- 
gled and removed. 
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Dr. Fowler reported a case of Gangrene of the Leg, oc- 
curring in the coarse of a hemiplegia. The subject had taken 
opium to excess for ten years, and was also a habitual drinker. 
In December, 1872, he was paralyzed on the left side. Noth- 
ing unusual occurred until January 10, 1873, when the left 
foot began to swell, and on the 28th gangrene appeared, spread- 
ing gradually until the whole foot and lower part of the leg 
was involved. His general condition was good until February 
18, when convulsions occurred, and two days later he died. 

Dr. James McNaughton mentioned a case in which gan- 
grene followed paralysis of the right arm, in the case of a man 
40 years of age, who had always been healthy excepting a sub- 
acute rheumatism, the heart beinfr sound. Paralysis of the 
limb came on suddenly, without any apparent cause, following 
severe pain of the part, and gangrene occurred in a few days. 
It proceeded rapidly up the arm, until a line of demarcation 
formed above the elbow. The arm was amputated, and the 
patient recovered. It was supposed that destruction of vitality 
was due to paralysis. It was noted at the operation that 
blood flowed from cut arteries in a steady stream, as from a 
vein. 

Dr. Stevens expressed his opinion that gangrene in this 
case might have been produced by the supply of blood being 
cut off on account of calcareous degeneration of the arteries. 

Dr. J. P. Boyd, Jr., made a report of the autopsy of the late 
Dr. U. G. Bigelow.* 

Various organs were found in a condition of disease, the 
most peculiar being a marked diminution in calibre of the 
intestines in sections. The duodenum was constricted and ad- 
herent to the pancreas ; the ileum was small throughout, and 
the descending colon was also reduced in size to near the sig- 
moid flexure, where it was dilated, the coats of the intestines 
being very thin. These contractions of the intestines could be 
accounted for, perhaps, by hypertrophy of the cellular tissue, 
which was found microscopically. There were no marks of 
constrictions, and no ulcerations anywhere. 

During life Dr. Bigelow suffered much from pain in the ab- 
domen, and had been troubled with disturbance of the aliment- 
ary canal. He had always been in delicate health, from the 
time of his entering the profession. 

Dr. A. Van Derveer said that he had seen a similar condi- 
tion in one case only. This person had been troubled for years 

*Dr. Bigelow died February 23, 1873, aged 52. 
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with obstinate constipation, to relieve wKich he used eneraata 
habitually. On the morning of the day he died the enema had 
been followed by pain, which anodynes did not relieve. Post- 
mortem examination showed the intestines, especially the colon, 
to be of very small calibre in sections, but with no bands of 
constriction. The cause of death was rupture of the heart, 
from fatty degeneration. 

Dr. Jno. Ben. Stonehouse reported — 

FIVE CASES IN WHICH THE HEMOSTATIC PROPERTIES OF ERGO- 

TINE WERE TESTED. 

About a year ago I became interested, from statements in 
foreign and domestic journals, in the alleged haemostatic prop- 
erties of ergotine. The following cases are offered in the hope 
that they will encourage others to give it a trial, and thus lead 
to the more extended use which 1 believe it deserves. The 
solution used was in the proportion of half a drachm of ergo- 
tine to the drachm of water. 

Case I. A farm hand, aged 39, with a family history of 
phthisis ; previous health apparently good, with the exception 
of occasional slight cough and pain at different points on the 
chest While expending some force in trying to remove a 
bowlder, he was taken with coughing, accompanied by faint- 
ness and profuse ejection of blood from the mouth. This 
gradually decreased, but an hour after a similar attack was ex- 
cited by an attempt to remove his boots. When I saw him 
(within an hour) the hemorrhage had ceased, but before I left 
the house a third attack was brought o.n by coughing. I 
injected by hypodermic syringe eight drops of the above solu- 
tion. The next morning, although there had been no more' 
hemorrhage, I injected eight drops more, and prescribed an 
anodyne to allay cough and insure quiet. Tliree months after- 
ward the man had had no return of the haemoptysis. 

Case II. A lady, aged 21, of tuberculous antecedents, con- 
sulted me concerning an haemoptysis occurring, for a month 
past, generally upon retiring for the night, although sometimes 
happening during the morning. I injected eight drops of ergo- 
tine immediately, and repeated it every week for a month. 
There has been no return of hemorrhage. Fortunately, I have 
been able to watch this case almost daily since the first injec- 
tion, a period of six months. 

Case III. A lady, aged 34, the mother of two children aged, 
respectively, 8 and 10. • For two months before I was ac- 
quainted with the case she had every week profuse and painful 
uterine hemorrhage, lasting for one or two uays, and to a slight 
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degree during the interval. She was pale, and even cadaver- 
ous, in appearance; pulse slow, feeble, and intermittent. Uter- 
ine walls (distinguishable through the abdominal parietes) 
flabby, and os dilated. Ordered tonics, and a sustaining diet. 
Made an injection of ten drops of the solution on the evening 
of the 11th, the hemorrhage being expected on the 12th or 
13th. A slight appearance on the 13th. Continued the injec- 
tions twice a week. There was no return of the flow until the 
27tb, since which time the menstrual periods have been regular 
in quantity and duration. The last injection was made on the 
21st, making four in all. She rapidly gained strength and 
flesh, and now is in perfect health. This case to me is very 
interesting, on account of the extreme debility of the patient 
from the profuse hemorrhage, the speedy result of the use of 
the drug, and the satisfactory recovery of the patient 

Case IV. A middle-aged woman, the mother of several chil- 
dren, was delivered, as on previous occasions, with instrumenta 
The delivery was followed by an almost unmanageable hemor- 
rhage. In this case the ergotine was given a fair trial, as was 
also every other preparation of ergot, from the powder to the 
fluid extract of squiob, with no satisfactory result The hem- 
orrhage was at last controlled by kneading, after long effort 
This is the only failure which I have experienced in the use of 
ergotine. 

Case Y. A man, aged 29 ; has had symptoms of secondary 
syphilis. He was attacked with hematuria, which, from the 
circumstances, I believed to be renal in its origin. It was 
speedily relieved by hypodermic injections of ergotine over the 
region of the kidneys. 

I regret exceedingly that I have been unable to recall a few 
other cases which have been quite decided in their lessons ; 
but having made no notes of them at the time, the particulars, 
which would make them valuable in this respect, are wanting. 

Abscesses did not follow the injection in any of my case& 
In one or two a black swelling, as large as a small pea, was 
left after the insertion ; but this disappeared in a few aays, oc- 
casioning no unpleasant symptoma 

Discussion, 

Dr. W. H. Craig said that the use of the drug was discussed 
at the late meeting of the State Society, and was not spoken 
favorably of, as, in the experience of some, severe abscesses had 
followed its exhibition. 

Dr. J. P. BoYB, Jr., said that he bad seen it used at Breslau 

9 
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three times a day, in a case of uterine fibroid, and no abscess 
had formed. 

Society adjourned. 

R C. CURTIS, 

Secretary. 



STATED MEETING. 

Albany, March 26, 1873. 

The President, Dr. A. Van Derveer, called the meeting to 
order. 

Dr. C. S. HoYT, Secretary of the Board of Public Charities, 
addressed the Society on the subject of — 

THE CARE OF THE INSANE. 

As to the number of insane, he said, the census reports have 
not been reliable. Under the direction of the State Board of 
Public Charities, he made systematic investigation in 1871. It 
was found that the total number of insane in this State was 
6,775. Of these, 1,582 were in the custody of friends; 1,093 in 
State institutions, 312 in private institutions, 3,552 in city and 
county poorhouses, and 161 in institutions in other States. It 
is found that 1,678 new cases occurred during the year, or 1 to 
2,612 population. 

In Albany County the number of insane is 223, or 1 to 551 
inhabitants, a larger proportion than any other county except 
Oneida, New York, and Kings. Of these, 66 are in the county 
poor house and 105 in State institutions, the rest being scat- 
tered in private institutions or to other States, or retained in 
the custody of friends. The circumstances under which the 
insane have recovered is largely in favor of hospital treatment 
It was urged on physicians to send insane patients as soon as 
possible to an asylum, and also to try and remove the preju- 
dice existing against these institutions, which is largely due to 
lack of information. The hope of recovery diminishes as time 
advances, a large proportion of recoveries being within a year. 

It was urged that this county could take care of its poor by 
building an asylum of its own, and that it would be more 
economical. It costs 'from twenty to thirty-five dollars to 
transport patients to distant institutions, which sums would 
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pay the interest on the cost of building. Those kept in the 
county poor-house, because of lack of accommodation else- 
where, ought not to be deprived of advantages which the others 
enjoy ; epileptics, too, are a dangerous class to have at large, 
and for them thei'e is no public provision. He thought that 
the cost of maintaining 350 patients would be about three dol- 
lars a week, in an institution having a large vegetable farm 
attached. This is what is paid by the county for patients at 
the Willard Asylum. 

Remarks were made by Mr. G. W. Hoxie, Overseer of the 
Poor. He commended highly the proposition to build a 
county asylum. The large number of insane from this county, 
he said, was partly due to the fact that many are picked up as 
waifs about the docks and depots, from other localities. 

Dr. James S. Bailey reported a case of Poisoning by Aniline. 

A workman in the employ of the Aniline Company under- 
took, contrary to the advice of the foreman, to open an iron 
cask containing aniline oil and arsenious acid. Gas, formed by 
the intense summer heat, was liberated, and being inhaled, 
caused asphyxia He was carried home in an insensible con- 
dition, which continued for fourteen hours. When seen, he 
had a slow pulse, dilated pupils, and cool surface. He was 
prostrated for two weeks by a bronchial affection, caused by 
the irritation in the air-passages, but made a good recovery. 
In 1868 Professor Wirtz, of Paris, while demonstrating the 
properties of aniline as a coloring matter to a class, having 
inhaled the fumes, fell senseless, and immediately expired. 

Dr. Bailey also reported the history and post-mortem of a 
case of Rupture of the (Esophagus, near the stomach, causing 
death in twenty-four hours, substances swallowed passing into 
the cavity of trie chest The accident was probably due to a 
violent fit of vomiting. The lesioii in a sound oesophagus is a 
rare one. Oppolzer reports having seen but one case. 

Dr. A. Va^ Derveer presented a case of Pyelitis, 

The history was brief, as the patient had been seen only once 
during life. The symptoms presented were nausea, vomiting, 
pain in the lumbar region, difficulty in urinating, with a fre- 
quent desire to do so night and day, though but little urine 
was passed gt a time. Eespiration was frequent and labored. 
The urine contained one-third albumen, and pus in abundance. 

Autopsy, — The body was much emaciated. Heart and lungs, 
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healthy ; liver, fatty ; spleen, pancreas, and alimentary canal, 
normal. Kidneys — The right removed with difficulty, from 
inflammation oi investing cellular tissue. It was large, and 
fluctuated distinctly ; weighed 12 ounces ; capsule firmly ad- 
herent The medullary portion was occupied bv a number of 
distinct abscesses, all opening into the pelvis. There was not 
a well defined pyramid left, and but a small portion of the cor- 
tical substance. The ureter was much enlarged, and full of 
pus. The left kidney was enlarged and, on microscopic exam- 
ination, fatty. 

Society adjourned. 

F. C. CURTIS, 

Secretary. 



STATED MEETING. 

Albany, April 9, 1878. 
The President, Dr. A. Van Derveer, in the chair. 

Dr. James H. Armsby presented the following paper, which 
was read by the Secretary : 

LIGATURE OF THE SUBCLAVIAN ARTERY. 

My first operation was at Glen's Falls, in 1868, for axillary 
aneurism. The patient, aged 28, had lost his right arm, by 
the accidental discharge of a cannon, four months previous. 
The stump had healed, and was apparently sound, until two 
months after the accident, when a pulsating and painful tumor 
formed in the axilla. Its size increased rapidly until the day 
before I was called, when the sac was ruptured by an effort to 
put on his coat, and he lost in a few moments two or three 
quarts of blood. He fainted, and was almost pulseless several 
hours, during which time the opening was closed by com- 
presses. .When I arrived I found him in bed; pulse 180, skin 
cool and bloodless. The aneurismal tumor had filled, and was 
pulsating strongly under the dressings. 

I decided to operate immediately. The first incision along the 
clavicle extended from the stemo-mastoid to the trapezius mus- 
cle, and was about three and one-half inches in lengtn. The sec- 
ond extended vertically, intersecting the first near its noiddle. 
In dissecting the flaps, it became necessary to ligate three 
small arteries and the external jugular vein, the latter being 
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first secured by two ligatures, between which it was divided. 
The clavicular portions of the mastoid were divided, and the 
. deep cervical fascia. The clavicle was carried upwards to such 
an extent by the great size of the tumor as to render it exceed- 
ingly difficult to reach the artery. While detaching the fascia 
and large veins which covered the artery at the scalenus mus- 
cle, I was startled by a slight gurgling sound, and the presence 
of air bubbles at the deepest part of the wound, and immedi- 
ately covered the spot with my finger. There was a tremor 
and slight convulsive movement, during which the pulse and 
heart were greatly disturbed, indicating the introduction of a 
small quantity of air into the circulation. After a moment of 
extreme anxiety, I renewed the operation, and cast the ligature 
around the artery just under the outer border of the scalenus 
muscla The deep cervical and infra-scapular arteries were 
both exposed, and held toone side. They came off on the car- 
diac side of the scalenus, and as the loss of blood had been so 
great, I did not deem it safe or necessary to ligate them. The 
greatest difficulty of the operation consisted in separating the 
great veins, which completely encircled and oDscured the 
artery. As soon as the ligature was drawn tight, the pulsation 
in the tumor ceased. An anodyne was administered, and the 
patient had a good night's rest Under a generous diet and 
tonic treatment, he improved rapidly until the tenth day, when 
the skin over the tumor became discolored and painful. 1 was 
again called, and laid o'J)en the sac freely, removing nearly a 
quart of coagula and sangui no-purulent fluid. After this, his 
recovery was rapid and complete. The ligature came away on 
the twenty-ninth day. 

My second operation was for the relief of secondary hemor- 
rhage, which threatened an immediate and fatal result The 
patient, an officer in the U. S. Army, was wounded by a minie 
ball, which entered in front of the shoulder joint, and passing 
through the axilla, fractured in its course quite extensively the 
scapula, and came out near the spine. The axillary artery, or 
some of its larger branches, was wounded. He sufiered much 
from loss of blood, shock to the system, and exposure on the 
field previous to his removal to the military hospital at Win- 
chester, Va. While in the hospital, he lost much blood from 
repeated hemorrhages, and had chills and fever. He reached 
his home twelve days after the wound was received. During 
the next ten days he seemed to improve in strength and 
health. On the twenty-third day after the wound, he had a 
sudden and profuse hemorrhage, losing a large quantity of 
blood. I was called by telegram, and found him pale, exsan- 
guineous, pulse 180, and the wound swollen and unhealthy. 
As the only surgical means available, I decided to ligate the 
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subclavian artery. The operation was performed by candle- 
light in the presence of several medical gentlemen. My incis- 
ions were made as in the other operation ; the external jugular 
vein and the superficial arteries were ligated : dividing the deep 
cervical fascia, two larger branches had to be tied. A large 
nerve, a branch of the axillary plexus, situated over and rest- 
ine on the artery, was uplifted by every pulsation. On casting 
a lioratnre under it and holding it to one side, the artery was 
found directly beneath, and was ligated between the seal en i 
muscles. The anterior scalenus had to be divided near the 
point where it is crossed by the phrenic nerve, which was care- 
full v preserved. The pulsation and hemorrhage ceased imme- 
diately, and the pjitient lost but little blood during the opera- 
tion. Everything promised a favorable result during the jSrst 
twenty-four hours. He rested well, took sufficient nourish- 
ment, and there was a manifest improvement in the pulse and 
general condition. Forty-eight hours later he had a severe 
chill, and on my second visit I found the gun-shot wound in a 
gangrenous state, and the patient rapidly sinking. He died on 
the twenty-sixth day after the wound was received. The ope- 
ration was successful as regards the suppression of the hemor- 
rhage, and preventing an immediately fatal result The condi- 
tion of the patient, and exposure on the field and while travel- 
ing, had a controlling influence in the final termination of the 
case. 

In June, 1872, Wm. Nash, of Warren County, N. Y., was 
rowing a boat on Cedar river, and getting into the current, was 
in danger of going over the falls. .While using extraordinary 
effort to avoid the danger, he felt a sharp pain in the axilla, 
and a sensation as if something had been torn. A swelling 
soon followed, attended with throbbing pain and inability to 
move the limb. The tumor increased quite rapidly, carrying • 
the shoulder upward, and protruding forward under the pecto- 
ral muscles. He was placed under the care of Dr. McNutt, on 
the 8th of March, who immediately brought him to Albany. 
When he arrived he was erreatly reduced by the suffering and 
fatigue of the joumev. For several weeks the pain had been 
severe, preventing sleep and exhausting his strength. The 
pulsation was strongly expansive over the greater part of the 
tumor. The operation was performed on tlie 10th of March, 
in the amphitheatre of the hospital, the medical and surgical 
staff of the house, and other members of the profession, being 
present 

An incision three and one-half inches in length was made 
over the center of the clavicle. The superficial and deep cervi- 
cal fascia, and the clavicular portion of the mastoid muscle, 
were divided. But one superficial artery required the ligature. 
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The external jugular was not divided. The artery was reached 
under the anterior scalenus muscle, which was detached from 
the rib to uncover the artery. The deep transverse cervical 
artery was given oflE from the subclavian, close to the border 
of tlje scalenus, which rendered the division of that artery 
necessary to reach the subclavian. The ligature was passed 
from within outwards. Pressure was applied, and the tumor 
ceased to pulsate. The knot was then secured. The trans- 
verse cervical was then tied half an inch from its ori<nn. Onlv 
three ligatures were applied and the patient lost hardly a spoon- 
ful of blood. The wound healed kindly. The ligature came 
away on the fourteenth day. The tumor has gradually dimin- 
ished, and the sensation and power of motion of the limb, which 
a week previous to the operation were wanting, have been 
gradually restored. 

At the annual meeting of the American Medical Associa- 
tion, held at New York in 1866, a committee, of which I was 
one, was appointed to report on the subject of *' Ligature of the 
Subclavian Artery." The report was made under the direction 
of Dr. Willard Parker, the statistics being collected by Dr. 
Wynkoop. At the time 196 cases of ligation of the artery had 
been reported ; 107 died, and 88 recovered The mean time 
for separation of the ligature was the twenty-first day, the 
shortest the eighth day, and the longest the one hundred and 
thirteenth. The subclavian has been tied in its first division 
thirteen times, with one recovery ; in its second division 
nine times, with four recoveries; in the third, one hundred and 
seventy-four times, with eighty -three recoveries. Out of sixty- 
seven cases, twenty-nine have died of hemorrhage. During our 
late war it was tied seventeen times for hemorrhage, with but 
two recoveries. 

DiscussiorL 

Dr. H. March said that his father, Dr. Alden March, had 
tied the larger arteries forty-three times, among which were 
the external iliac and common carotid. He never ligated the 
subclavian. 

Dr. A. Van Derveer spoke of a case of popliteal aneurism 
which he treated by means of compression of the femoral 
artery. The result was favorable, and the patient has been 
able to return to his occupation. 

Dr. Wm. Hailes mentioned a case in which he had ligated 
the posterior tibial artery to arrest hemorrhage from laceration 
of the plantar artery. 

• 
Dr. Levi Moore read a paper on Secondary Syphilis. 
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The object of the paper was to call attention to the fact that 
a large proportion of those who suffer either directly or indi- 
rectly from this disease are in no way the authors of their suf- 
ferings. It is transmitted to offspring, causes miscarriages to 
the mother, or the disease is communicated directly to her, if 
previously free from it, and in various ways many become the 
innocent victims of it The protection of the innocent and un- 
suspecting from the destructive influences of syphilis is a sub- 
ject in which a deep interest should be felt by the medical 
profession. 

Dr. A. Van Derveer reported an operation for the relief of 
Longitudinal Hypertrophy of the Cervix Uteris by amputation. 

The subject was an unmarried woman aged 35, who had 
been troubled for ten years with difficulty in urinating due to 
procidentia of the uterus, the cervix protruding on standing. 
The operation was similar to the one detailed on page 85. She 
has since menstruated normally, and the operation nas been in 
every way satisfactory. 

Society adjounied. 

F. C. CURTIS. 

Sectary. 



STATED MEETING. 

Albany, April 28, 1878. 
The President, Dr. A. Van Derveer, in the chair. 

Dr. A. P. Ten Eyck read a paper on— 

PHLEGMASIA DOLEN& 

After speaking of the general features of the disease, he re- 
ported the following case : 

Mrs. R, aet. 24,* of good constitution, was delivered naturally 
in November, 1872. The labor was entirely normal and easy. 
No untoward symptoms presented for two weeks after, during 
which time she kept her bed. On the thirteenth day she com- 
plained of pain in the left groin, hip, and calf of the leg, 
which was not preceded by chill or febrile action. This pain 
increased, and the limb became much swollen. Constitutional 
disturbance came on, and febrile action ; the lacteal secretion 
diminished in amount until it was entirely suspended, the lochial 
discharge continuing about the same ; the pulse ran up to 140. 
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The pain became excruciating, and the limb swollen from the 
ices to the abdomen, presenting the characteristic white, shining 
look. The femoral vein could be felt " rolling under the finger 
like a cord." The acuteness of the symptoms diminished about 
the middle of January ; but the relief was of short duration, 
for there came on su(idenly a fresh onset, this time the other 
limb being affected. The pulse rose to 160, and all the other 
symptoms became very acute. The limb first affected returned 
to a normal condition. The pulse did not fall below 180 until 
the 1st of March, when the disease gradually became less acute. 
About this time an eruption resembling small pox came out on 
the limb, and lasted two weeka It was only after four months 
that she was able to walk across the roam unassisted. The 
feet are still swollen, and pain is felt in the limbs ; but she can 
walk about the house. 

The treatment has been supporting and anodyna Local 
applications were made for reliei of the pain and inflammation. 
To the first limb a weak solution of carbolic acid was kept ap- 
plied, as hot as the patient could bear it, which seemed to give 
great relief. The second limb was treated, according to a plan 
recommended by Dr. Crichton in a paper read before the Brit- 
ish Medical Association in 1871, by applying a solution, 30 
grains to the ounce, of the sulphate of iron, as hot as could be 
borne. This was followed by marked diminution of the pain 
and swelling, and was recommended as the best local applica- 
tion. The limb was also bandaged from the toes to the body, 
which was believed to be a valuable part of the treatment 

Disoussion. 

Dr. E. H. Davis said that he had seen a large number of 
eases of phlegmasia dolens. He was not prepared to say that 
it was not a disease of the femoraj vein, but he did not think 
the symptoms consistent with this view of its pathology. Pain 
is first felt, generally, in the calf of the leg, and not in the fem- 
oral region. It is not aggravated by pressure, nor can anything 
abnormal be detected by touch, but exertion of the muscles, as 
in pressing the heel against an object, increases the pain. 
Spreading upwards, however, it follows the course of the 
lymphatics and femoral vein. By some it is thought to be a 
general inflammation of the limb — the veins, lymphatics, cellu- 
lar and muscular tissues. Its pathology mav be regarded as 
still unsettled. As to treatment, he liked the application of 
bags of hops dipped in hot water. The general treatment 
varies with the patient. Occurring in a plethoric person, he 
would bleed early. In the later stage of the affection, stimu- 
lating embrocations were recommended. 

10 
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Dr. J. S. Bailey spoke of four cases met with in 1871. In 
three, it appeared in one leg only. One, in whom both legs 
were attacked, had borne twins. She died in three months, 
from exhaustion. One case was a primipara, the others multi- 
para?. The treatment adopted was supporting and anodyne, 
the limb being wrapped in flannel cloths, wrung from hot 
water, applied as hot as could be borne, and covered with oiled 
silk. This was continued till the inflammation subsided. The 
eruption on the limbs spoken of by Dr. Ten Eyck, he thought 
was produced by the applications used. 

Dr. S. H. Freeman thought that the disease is more liable 
to occur in those of lymphatic temperament and light com- 
plexion. In a receat case he had directed turpentine stupes 
to be applied to the limb ; the turpentine was applied so freely 
by the nurse that it produced vesication. Warm fomentations 
were then used, and the patient made an unusually rapid 
recovery, the attack lasting only three weeks. He thought the 
speedy cure was due much to the vesication. 

Dr. R 0. Curtis remarked that Dr. T. G. Thomas recom- 
mended the application of a blister along the course of the vein, 
placing it to one side so as to leave the vein free. 

Dr. W. H. Craig expressed the opinion that the source of 
various inflammatory conditions occurring during the first 
week or so after confinement was in the uterus. He had no 
doubt but that a general phlebitic condition of the uterus itself 
was first set up, which may extend to the peritoneum, lower 
limbs, or elsewhere. He would base his treatment on this 
view of the pathological condition, and begin by treating the 
womb and vagina. 

Dr. C. Devol said that he did not wonder that these condi- 
tions were induced when we consider the compression the soft 
parts receive by the passage of a large child's head. He 
thought the inflammation was not necessarily confined to the 
veins, but involved also the lymphatics and other tissues. He 
indorsed the local treatment spoken of. In some cases he had 
enveloped the limb in brewer's yeast with good eflect 

Dr. Joseph H. Blatner read a paper entitled — 

some late facts concerning the cervix uteri during 

conception. 

The investigation of the question as to how the semen of the 
male is brought into contact with the ovule of the female, or 
in other words, the process of conception, involves the consid- 
eration of the motive powers which propel the spermatic fluid, 
the part which the cervix takes, and many other intimately 
connected questions. 
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As to how the spermatic fluid is propelled through the cer- 
vical canal, opinions vary. The following named forces have 
been given: 1. Ejaculation during coition ; 2. Peristaltic action 
of the vaginal canal ; 8. The power of absorption by the uterus ; 
4. The piston-like action of the penis; 5. Capillarity; 6. Cili- 
ary motion of the cervical epithelium ; 7. Self-movement of 
spermatozoa. 

The theory that the sperm is thrown directly into the uterine 
cavity by ejaculation was advocated by Hoist, one argument 
being that there could be no other reason for the existence of 
the ejaculation. It is thought, however, that this force is 
necessary to carry the fluid through the long urinary canal and 
the vagina. Besides, it is observed in animals that deposit 
their sperm on ready laid eggs. The force cannot be strong 
enough to carry the fluid into the uterus, and the meatus ure- 
thral of the male does not coincide with the os externum, as is 
shown most clearly in the dog. The existence of valve-like 
or spiral folds, seen to move, particularly in the sheep and 
sow, offers an obstacle that can hardly be overcome by an 
injected stream. The additional theoi-y that the canal of the 
cervix is open during coition, either by erection (Hoist) or by 
reflex muscular action (Vievordt), is opposed by the fact of the 
close apposition of the walls and the compact structure of the 
organ. 

The peristaltic action was observed by Kehrer in animals. 
This may exist, but cannot alone act with sufficient force to 
carry the fluid through the cervical canal. 

The absorbing power of the uterus, either by erection or by 
peristaltic action of the organ, has been asserted, but was not 
considered proven. Ducilliez and Kuss advocated this theory, 
holding the view of its being effected by erection of the uterus, 
erection causing the formation of a cavity, and thus producing 
a vacuum. Objections are, that the mechanism of closure of 
the uterus, like that which is produced in the sucking mouth 
by means of the pharyngeal muscles, is not in accordance with 
our knowledge ot the uterine muscles ; no direct proof has been 
established either of erection or of peristaltic motion of the 
uterus ; no such problematic force is necessary. 

To prove that the seminal fluid is forced into the uterus by 
the piston-like action of the penis, it is necessary to show that 
the vagina is inflexible, has no pocket-like vault, and that it 
encases the penis so closely that the fluid is allowed no other 
outlet than the cervical canal ; all of which is known not to be 
the case. 

The theory of capillary attraction was entertained by Spath 
and others. The relatively small lumina and thick walls of 
the uterus are well adapted to develop capillary force, but these 
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lumina are already filled with a fluid of almost exactly similar 
consistence as the spermatic. 

As to the spermatozoa being carried forward by ciliary mo- 
tion, the cilise of the cervix and fallopian tubes move in an 
opposite direction to that which these pursue. 

oelf-movement of the spermatozoa was thought to account 
for their passage into the uterine cavity, other motive factors 
being perhaps auxiliary. The passage of the spermatic fluid 
in toio into the uterus is not proven, nor is it necessary. Ex- 
periments show the possibility of the emigration of the cells 
from their fluid ; of their retaining their motive power in dif- 
ferent fluids; and that this capacity is variable according to 
the nature of the fluid surrounding them. This migratory 
action has analogies in other cells. Direct experiment by 
Lott, on a bitch in heat, demonstrated the capacity of these 
cells to move along the canal unaided. Examination of ani- 
mals or man shortly after ejaculation has taken place, shows 
spermatozoa only in the vagina or beginning of the cervix. 
Cases of conception without penetration show the possibility 
of spermatozoa moving from the vulva into the uterus. That 
such cases have occurred cannot be doubted. The acid secre- 
tion of the vagina is not favorable to their vitality, but this is 
neutralized near the os by the cervical secretion. The condi- 
tions, then, favoring impregnation, are the deposit of the semen 
at the OS externum, or within the lower part of the cervical 
canal, which is possible by the pressure of the penis and the 
force of ejaculation, aided, according to Sims, by the pressure 
of the cervix against the glans by the contraction of the supe- 
rior constrictor vaginae, and by the dipping of the cervix into 
the pool of semen in the vagina. Under these circumstances, 
it was believed the spermatozoa could most easily move to 
their destination. 

Society adjourned. 

F. C. CUKTIS, 

4 

Secretary. 



STATED MEETING. 

A Ibany, May 24, 1873. 

In the absence of the President, Dr. Henry March was elected 
President pro tern. 

Dr. James S. Bailev remarked that one of the members of 
the Society, Dr. Peter P. Staats, had completed fifty years in 
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the practice of medicine ; he had been always an acceptable 
member, had done much toward elevating the profession of medi- 
cine in this city, and by his urbanity and courtesy had won and 
maintained the respect and esteem of every member of the 
Society. He moved that, as it has been custqmary heretofore 
to celebrate the fiftieth anniversary of members of the profes- 
sion in the Society, a committee be appointed to make arrange- 
ments for the occasion. 

The motion was adopted, and at a subsequent meeting the 
following committee appointed: Drs. James S. Bailey, James 
McNaughton, J. V. P. Quackenbush, S. H. Freeman, John 
Swinburne, and F. C. Curtis. 

Dr. B. B. Fredenburgh was subsequently included with Dr. 
Staats, having also completed his semi-centennial in the pro- 
fession. 

A communication from the clerk of the common council was* 
read, stating that a resolution had been passed by that body, 
inviting the physicians of the city to give their opinion as to 
" Whether the water of the Hudson River was sufficiently pure 
and wholesome for a city water supply.'* The next meeting 
was set apart for a discussion of the question. 

Dr. J. M. BiGELOW read a paper on — 

RHEUMATIC PERITONITIS. 

Rheumatic Peritonitis is regarded by some as an hypothetical 
disorder, by most as extremely rare. Niemeyer, RoKitansky, 
Habershon, Todd, and Tanner all speak of peritonitis occurring 
spontaneously and due, though variously expressed by them, 
to the contamination of morbid poison in the blood. Previous 
attacks of rheumatism in early life, from six to ten years, fur- 
nish a predisposing cause to the peritonitis of youth or adult 
life : this may afford an explanation of the origin of an attack 
of peritonitis, otherwise inexplicable We sometimes meet 
with a family among whose members the slightest cold or 
digestive derangement provokes a general pyrexia, attended 
with rheumatic pain, which in a few days ceases, to be followed 
with tympanites, abdominal pain, troublesome diarrhoea, and a 
severe illness of several days' duration. Here there would 
seem to be an hereditary predisposition to rheumatic fever, and 
to the election of the peritoneum as the especial object of its 
Attack. 
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During the puerperal state, there sometimes appear symp- 
toms of rheumatism, termed by tlie French puerperal acute 
rheumatism. Peritoneal inflammation sometimes presents, 
among the other symptoms, swollen joints, febrile action, lithic 
acid urine, etc. The rheumatic ])ois()n frequently attacks the 
other serous membranes. Why can it not also invade the peri- 
toneum? 

A chill, slight or severe, is first experienced, followed by a 
sense of general soreness. Tliere is slight febrile action. In a 
few davs there will be an intermittent colickv diarrhoea, flatu- 
lence, depression of spirits, a furred tongue, which in the morn- 
ingr mav be rather dry and (rlossv, but towards evening? becomes 
slightly moist, pallid, and flabby round the edges. Anorexia 
is present ; the chin at times becomes slightly rosy, the mouth 
pallid; the sleep is restless; the subject complains of *'a bad 
cold, which has settled over the whole system,'* and of a pain 
in the abdomen, which pressure, catluirtics, or other remedies 
fail to relieve. The temperature at this time ranges from 102f 
eveninorto 101^ morning; the pulse from 100 to 130 per min- 
ute. There is prostration disproportionate to the severity of 
the symptoms present; or, again, the sufferer will be laboring 
under a rather mild attack of acute articular rheumatism : or, 
thirdly, rheumatic fever in its most painful form may plainly 
exhibit itself. In all these cases the unusual prostration en- 
forces early attention. This attack of apparently rheumatic 
fever, mild or more aggravated, fails to yield to the usual meas- 
ures, when suddenly the articular pains cease, a sense of gene- 
ral chilliness is complained of, and abdominal pain and tender- 
ness are markedly present. In a short time, symptoms of 
diffusive peritoneal difficulty clearly show themselves. The 
change of the attack is abrupt ; the peritoneal disease is quickly 
dechnred, and in most cases is supplemental to the sudden dis- 
appearance of general physical disturbance. The ordinary 
svmptoms of peritonitis ensue; pain aggravated by pressure, 
shortened respiration, tympanitis, drawing up of the legs, and 
constipation. If it goes 6n to a fatal issue, the mind becomes 
cloudy, the sufferer grows apathetic, delirious, and soon coma- 
tose. " The pulse becomes smaller and more frequent, the body 
is covered with a cold sweat, asthenia supervenes, and death. 

Convalescence, if established, is tardy and lingering. It is 
attended by colicky pains, abdominal tenderness, aud asthenia. 
Three or four months may elapse before natural vigor and 
strength begin to return. Most of those attacked with perito- 
nitis die of the disease, " not because this affection is particu- 
larly ill borne by the organism," says Niemeyer, "but oecause 
it depends on the severe blood disease." 

Flint states that in uncomplicated cases the prospect of re- 
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covery is good under judicious and early treatment It may 
destroy life in twenty-four houra or in fourteen days. Tlie 
average duration, when convalescence or t<ardy development of 
the disorder does not take place, is live or six days. 

The treatment of Kheumatic Peritonitis consists mainly in 
rest, opium and permanganate of polassa, with a liberal use of 
uourishing beef broths, milk, and alcoholic stimulants. When 
there has been time to prescribe for the rheumatic disorder 

Erior to the peritoneal invasion, permanganate of potassa in 
alf grain doses should be given every hour ; the bowels should 
be opened by an enema; and opium given freely to relieve 

Eain, subdue inflammation, and secure rest. Gelseminum also 
as been recommended, and by some said to be successful 
when given in the form of the fluid extract, three minims every 
hour. Quinine may be employed, with a view to its tonic 
eflFect. Externally leeches, rubefacients, or turpentine stupes, 
ought always to be applied. Niemeyer advocates the use of 
cold compresses to the abdomen. Flint and A. Clark each 
affirm that our main reliance in treatment is opium, given fully 
and freely. Cathartics, mercury, and blisters are alike con- 
demned by most clinical observers. 

When convalescence is established, cod liver oil and quinine 
should be liberally prescribed. If the exudation be great, 
iodide of potassium and acetate of potassa in small doses should 
be given. Above all, fresh air, nutritious diet, quietude of 
mind and body, should be strictly enjoined. Cathartics should 
be given with great caution, and not for at least six weeks alter 
recovery. Enemata are to be preferred. The tendency to fre- 
quent relapses should always be borne in mind. Becoming 
fatigued, exposure to cold, inattention to diet, should be strictly 
forbidden. I will narrate the history of a few illustrative 
eases. 

M. Bayth, 18, by occupation a shop girl, was taken with acute 
articular rheumatism February 12, 1873, and presented all the 
symptoms of this disorder. On the morning of the 19th the 
articular pains suddenly subsided, and abdominal tenderness, 
tympanitis, and the symptoms of Rheumatic Peritonitis devel- 
oped themselves in the sequence mentioned above. The 
undue prostration was early manifested, the fluctuating 
temperature from 101 to 105 plainly present. Permanga- 
nate of potassa in one-tenth grain doses, opium freely, as 
indicated, nutritious broths, turpentine stuj)es, constituted 
the treatment After an illness of seven weeks she recovered, 
but at the present time she has not by any means recalled her 
wonted vigor or strength. 

J. H. Man, aged 21, a carpenter, was attacked December 28, 
1872, with slight symptoms of rheumatic fever, complained of a 
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"pounded feeling over the whole body," general soreness; had 
no articular pains excepting in the wrist ; about one week after- 
wards was attacked with peritonitis. Under the treatment 
previously spoken of he recovered, so as to resume occupation 
m March. 

In addition to these, I have the notes of two other cases 
which have recovered under the treatment recommended; also 
of two who died, one in four days, the other two weeks after 
the first symptoms of general peritoneal, rheumatic disorders 
developed themselvea 

Dr. Isaac De Zouche read a paper on — 

HOSPITAL hygiene. 

The means by which health may be promoted have a uni- 
versal application. The hj'gienic measures essential in an hos- 
pital are demanded in every private dwelling, only there is 
more urgent need of them where there are so many congregated 
under one roof, and all with health more or less impaired. 

The site of an hospital should invariably be in the healthiest 
part of the city or district, that in fighting disease the physician 
should not have native enemies in the camp to contend with. 
It is of little avail to treat intermittent fever in a low, marshy 
neighborhood — the home of malaria. The best locality is an- 
elevated one, with a subsoil of gravel, securing a natural drain- 
age and a free circulation of air. 

The drains leading from the building should be so planned 
that their course towards the main sewer would be as direct aa 
possible, without unnecessary angles or tortuousness. In their 
construction it would be well to remember that stagnation i9 
death. There should always be provision for a stream of water 
passing through, to carry the sewage with it and prevent any 
accumulation of organic refuse. There should be. at the same 
time, good drain ventilation, the ventaduct leading to the top 
of the building, that the noxious sewer gases may not invade 
the house. 

The best plan for hospital buildings is the pavilion systemv 
It would be better if these separate little buildings were only 
one story high, but space is too valuable in situations suitable 
for an hospital to permit of so great a sanitary luxury. There 
should not be any openings directly from the lower wards to 
the upper. The stairways should be so placed that the foul air 
from below cannot ascend that way to mingle with the air of 
the upper wards. When the windows of the lower wards are 
open, 1 would. recommend that over each there should be a 
projecting canopy, arranged in such a way as to lead the im- 
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pure air from the ward as far out from the face of the build - 
mg as possible, so that no portion of it might enter the open 
windows of the upper wards. The floors should be far more 
solid and air-tight than contractors usually make them, and 
between the rafters there should be a packing sufficient to bar 
the passage of air from below at the same time that it would 
deaden the sounds of feet or other noises abova The floors 
and walls of an hospital after continued use absorb septic mat- 
ter, and it behooves to apply to them a non-absorbent material,, 
and one that can readily be cleaned. White-washed walls very 
soon absorb the poison from the sick bed, and require to be 
frequently renewed. The best method of rendering walls and 
ceilings non-absorbent is to paint them. The floors might be 
made non-absorbent by painting them with hard paraflSne, pre* 
viously melted in an iron vessel, and ironed in with a box iron, 
heated from the interior with charcoal. Wall paper and car*, 
pets should never be allowed. 

Pure air, as a rule, enters a living room at the lowest open- 
ings, whilst the vitiated air ascends to the top of the room, and 
will escape, more or less completely, by the highest openings. 
It will not wholly escape unless the highest openings are at the 
highest point in the room — on a level with the ceiling, for else 
deleterious gases will hover about the angle abova The lower 
openings should be at or near the level of the floor, and on 
each of the four sides, so as always to have an opening to lee- 
ward. 

Water-closets should invariably be placed at the boundary 
walls, each with a window admitting abundance of sunlight, 
and giving the opportunity for the ingress of pure air and the 
egress of noxious air ; and all this besides the ventilation proper 
to the soil-pipe. A bath-room on each floor will prove a valu- 
able auxiliary in the sanitary work. 

The regulation of the temperature is a matter of great im- 
portance. It should be kept about 66^. The effect of con- 
tinued high temperature, especially when artificial, on even 
healthy people, is a relaxation of muscular fibre, superinducing 
a listl^ssness almost amounting to paralysis of the will. 

In regard to the size of hospitals there is a growing belief 
that the larger they are the worse it is for the patient Ampu- 
tations become more dangerous and fatal in proportion as the 
hospitals in which they are performed increase in siza By 
separation and isolation the patients recover with more cer- 
tainty. The safety is in segregation, the danger in aggregation. 

The paper closed with quotations of authority and statis- 
tics in proof of this. 

Dr. F. C. CuBTis read the following paper on — 
11 
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THE ETIOLOGY OF BBIGHT'S DISEASE. 

The following case is peculiar only in regard to its etiology. 
Mr. L., 60 years of age, was by occupation a cooper, but for 
some years had led an easy life, involving no exposure. His 
family history was good, his habits temperate, and there was 
DO evidence of scrofulous habit He and his wife assert that 
he has always been perfectly well, excepting that he had 
attacks of sick headache, which were, as described by them, in 
no way peculiar. Aside from these he had no nausea nor head- 
ache, his eyesight was normal, and he had no oedema. The 
closest cross-questioning failed to detect any symptoms of dis- 
ease of the kidneys prior to last January. The reason for en- 
quiring with particular care into the previous history was that 
he had an accident insurance policy, and his illness was as- 
serted to be due to a fall. 

Early in January, while walking in the street, he slipped on 
the ice and fell, striking on his back and the back of his head. 
His head was not particularly hurt, the fall seeming to cause 
only a general jarring of the body. He was unconscious for a 
little time, after which he had severe pain in the head, which 
persisted. He also vomited several times in the course of the 
morning. The fall did not, however, disable him so but that 
he was able to proceed directly to his business then in hand, 
which was of a pressing nature, being legal. He rode down 
town in an omnibus, walked to the lawyer s office, a short disk 
tance, and lay down for an hour or so, after which he attended 
to the business, and then rode home as he came. He was able 
to attend a trustee's meeting of his church in the evening, 
though feeling badly. His headache persisted for three or four 
days, and his face was bloated. His urine was noticed to be 
high colored on the third or fourth day. The urine was exam- 
ined a week after the fall, and found highly albuminous. Oc- 
casional vomiting continued for a week or two, coming on when 
the head ached especially. 

The swelling of the face, about the eyes particularly, con- 
tinued, and about two weeks after the fall the limbs began to 
be cedematous. I saw him earlv in March for the first tima 
He then had no oedema of the face, nor did his face present the 
peculiar pallor of Bright's disease. He had some dyspnoea, but 
no cause for this was ascertained, as his heart and lungs were 
healthy, and there was no peritoneal or pleural effusion. His 
general condition was fair, and he was able to be about the 
bouse. There was no disturbance of vision, nor other nervous 
symptoms. His legs were cedematous. What his treatment 
was I cannot say, as he was under homoeopathic care. I exam- 
ined his urine at this time, six or seven weeks after his fall, 
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with the following result : color, a cherry red ; transparent ; 
sp. gr., 1022 ; albumen, about f , the test-tube being solid 
with it; microscopically, there was found renal epithelium, 
blood globules abundant, blood, epithelial and granular casts. 
It seemed pretty clear from the examination that the disease 
was acute and of short duration, rather than that it had been run- 
ning a latent course, now for the first time developing. 

A second examinatioa of the urine was made three weeks 
later, with the following result: urine a reddish color, opaque, 
acid ; sp. gr., 1025 ; albumen, f ; microscopical appearance — 
blood globules; renal epithelium, some of which was fatty; 
casts, which were abundant, were blood, epithelial, hyaline, 
and fatty. 

Evidently from this, the kidneys were passing beyond sim- 
ple congestion and catarrh of the renal tubes, and within ten 
weeks of the apparent outset fatty degeneration had set in, 
and the kidneys had passed to the second stage of Bright's 
disease. The patient at this time presented, clinically, an im- 
proved appearance. Later the oedema increased, the limbs, 
scrotum, and penis swelled, he failed steadily, and died, with- 
out the occurrence of any nervous disturbance, eighty-six days 
after the fall to which his death is attributed. 

A post-mortem examination was made next day. There 
was no eflFusion into the serous cavities. The lungs were 
healthy. The heart was somewhat enlarged, but the valves 
were normal and competent Abdominal organs healthy, ex- 
cept the kidneys. These were much enlarged, white, smooth, 
and fatty. The capsule stripped up readily, leaving a smooth 
surface under it. The pyramids were partly destroyed. There 
were ecchymotic spots of small size in the left kidney. Micro- 
scopical examination showed abundance of fat in the tubes, 
and fatty degeneration of the epithelium. 

The termination of this disease fatally, within three months 
of the occurence of its alleged cause, makes the etiology here 
especially important Clearly the man died of Bright's dis- 
ease simply. Had this been running a latent course, and then 
developed at the time of injury — brought out by it perhaps? 
This could hardly be, for even though the urine had been free 
from albumen before this, other symptoms of ill-health must 
have been apparent, even though a diagnosis had been impos- 
sible. The urinalysis, too, shows pretty conclusively that the 
inflammation of the kidneys was a recent one. Both sub- 
jective and objective symptoms point to about the first of 
January as the probable time of the commencement of the dis- 
ease. 

The usual causes for Bright's disease are exposure to 
cold, the use of alcoholics, and the influence of zymotic poi- 



84 MEDICAL AXNAL& 

sons. Minor causes are hereditary tendency or constitution of 
body, such as scrofula and tubercle, and other diseases ; ex- 
cessive use of drugs, such as turpentine, copaiba, eta ; preg- 
nancy, and other conditions. I have searched through various 
authorities in regard to the etiology of this disease, and find 
them unanimous in giving these causes. Aitken alone alludes 
to certain causes which " may be regarded as mechanical 
causes of irritation, but which so secondarily nfFect the consti- 
tution of a person predisposed to the disease, that Bright's dis- 
ease rather than any other is the result — e. j/., the irritation of 
bhws, of cantharides, or other irritants : the presence of cal- 
culi in the kidney," etc. 

We cannot find in this case the operation of any of the ordi- 
nary causes. The accident occurred in steady winter weather, 
when it was not specially damp or variable; his occupation did 
not expose him to cold or moisture : his health was at its usual 
standard, and he had always been free from disease: his habits 
of life were in all respects temperate; the post-mortem showed 
his other organs to be healthy. 

The question of causation seems then to be limited to either 
the fall, acting simply and alone to produce the disease, or else 
the case is one of those in which the most searching analysis 
fails to detect the cause. The possibility of the fall acting as 
a cause for Bright's disease, unless effecting traumatic injury 
to the organ, may be doubted. There is a possibility in the 
case in hand, that injury was done to the kidnej's not detected 
after death ; but such a supposition makes the question too 
vague for an opinion to be expressed. Could reflex action, or 
injury to nerve-centers, act as a cause? It does not appear ao 
impossibility, but I do not know any direct authority for it 

Society adjourned. 

R C. CUETIS, 

Secretary. 



STATED MEETING. 

Albany, May 28, 187S. 
The President, Dr. A. Van Derveer, in the chair. 

The subject for discussion was the following resolution, 
adopted by the common council, and communicated to the 
Society ; 



TRANSACTIONS OF THE SOCIETY. 85 

Besoioed, That the physicians of the city of Albany be requested, individ- 
ually, to communicate to this board their opinion as to whether the water 
of the Hudson river is sufficiently pure and wholesome to be used to supply 
the city with water for the use or inhabitants. 

The President opened the meeting by a statement of the 
subject for discussion, saying that it was one of grave import- 
ance to us all, and should be discussed impartially. We were 
called upon to decide as to the fitness of the river water be- 
tween here and Troy for domestic use, not as to the cost or as 
compared with other sources. The common council placed 
mucn weight on the discussion of the Society. 

Dr. C. Devol said that he had not very much practical knowl- 
edge of the river water. Water in general is the great solvent, 
taking up a great many of the matters found in nature and 
holding them in solution. He looked upon the river as the 
receptacle of a vast amount of refuse matter, which if retained 
in solution would certainly render it unfit for use. This 
seemed too plain to require any argum.ent. 

Dr. Levi Mooee said : We are asked as physicians if the 
water of the Hudson river is good in a sanitary sense. The 
feasibility and economic advantage have nothing to do with 
the question. The hygienic aspect is the only one for us to 
consider. I trust that the action we take will be guarded by a 
desire to secure to the public the greatest possible immunity 
from the germs of disease, often traceable to the use of impure 
"water. Whatever experts may say in commendation of sew- 
age water, even largely dilutea and taken from a rapidly mov- 
ing current, our instincts repel it as unfit for domestic use ; and 
I need not bring to the attention of this Society instances where 
typhoid fever, cholera, dysentery, and other diseases have been 
clearly traced to the use of impure water. The cases have been 
too numerous and too well authenticated to be doubted. The 
germs of disease are olten too minute to be weighed in the 
chemist's balance, or to be detected by his most careful analy- 
sis. My own conviction is that the water of Hudson river is 
entirely unfit for domestic use, receiving as it does the sewage 
of our city, and within ten miles to the north of us, that of 
Troy, Cohoes, and West Troy, together with that from the vil- 
lages on the upper Hudson and Mohawk above. Admitting 
that the water of the Hudson river is now passably good, I see 
in the no distant future a population double, quadruple the 
present number in the manufacturing cities of Troy and Cohoes 
and the country round about. All this drainage will flow into 
the Hudson river only a few miles above us, tainting its waters 
and rendering them each year more and more unfit for domes- 
tic use. The short-sighted policy of supplying other cities 
with water impregnated with sewage has been often recognized 
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and deprecated. The very persistency with which we are shad- 
owed b^ this scheme for an abundant supply of pure water has 
something ominous about it 

Dr. W. G. Tucker read a paper on the analysis of river 
water. This, he said, contains organic matter generally in much 
greater proportion than spring water does, because of the sur- 
face drainage passing directly into rivers. Inorganic matters 
which it contains are of little moment, except as they affect the 
hardness of the water. Organic matters, from various sources, 
are diffused through the water, and being brought into contact 
with the oxygen contained therein, gradually change into car- 
bonic acid, ammonia, and nitrates. Thus, the oxygen in water 
plays an important part in the purification of water. ' This is 
especially important where rivers receive, in addition to surface 
drainage, a large amount of sewage from towns; and in hot 
weather, especially, this natural process of purification is inad- 
equate to prevent a putrefactive change. The wholesomeness 
of water appears to be intimately connected with its state of 
aeration, as the proportion of oxygen is lessened by the decom- 
position of organic constituents. 

Hudson River water was examined by Dr. Tucker by what 
is known as the permanganate test, whicn is based on the oxi- 
dation of organic matters, this being preferred as the most 
delicate. During October and November last he made several 
examinations, with the result that about ^ of a grain was lib- 
erated to oxidize the organic matter in one gallon. City wat«r 
examined at the same time required -J of a grain per gallon. 
Early in February river water required ^V ^^ * grain : city 
water, y^. In April, -^ of a grain was required for river 
water ; city water was not tested at this time. 

Other properties of the river water are a yellowish-brown or 
green color; it is turbid, with considerable sediment on stand- 
ing; it contains ammonia in traces; its hardness 8.9^, city 
water averaging 5^. Professor Maynhard, of Troy, found 4.94 
grains of solid matter per galloii, 1.08 grains being organic, 
and he expresses the opinion that the water of rivers receiving 
sewage is unfit for domestic use. 

Professor Nichols, of Troy, examined by the same test water 
from the river above Waterford bridge and that in the Troy 
reservoir, and found a proportion in favor of the latter of 
1 to 4, 

The recent examination of water made by Professor Chan- 
dler* does not fairly represent the character of the water, be- 
cause the sample was taken from under the ice in the latter 
part of the winter, when, being at a low temperature, it would 

* An analysis made by G. F. Chandler, of New York, by dlrecUon of tbe water oommis- 
akwers. Is referred to. Tbe report waa fayorable to Its use. 
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bold less in solution than during the summer. There is also 
at that season much less opportunity for foreign matters to get 
into the water. His report gave, however, at this season, ^ 
grain per gallon of organic matter. 

Taking river water for a city supply involves a great risk. 
A single analysis is not sufficient to determine the purity of 
the water, but it must be examined at different seasons, states 
of the weather, and stages of the river. The examinations 
already made do not warrant its use. 

Dr. S. H. Freeman" said that he did not understand that the 
question was limited to the fitness of the water taken from a 
point opposite the city. He thought the river ought to be used 
as our source of supply, being reliable, permanent, and abun- 
dant at all seasons. It is supplied at its source and along its 
course by mountain springs. It would certainly be pure 
enough if taken from a point north of Cohoes ; and besides, 
from this elevation it would supply the city without pumping. 

Mr. G. MiCHAELis was invited to present to the Society the 
result of experiments he had made on river water. After 
speaking of the constituents of the water, he described Profes- 
sor Medlock's experiments and discoveries in connection with 
analyses of water of the Amsterdam water supply ; showing 
that organic constituents are eliminated from water by bring- 
ing it in contact with strips of sheet-iron, by means of which 
the nitrogenous matter is transformed into nitrous acid, which 
destroys other organic constituents, or forms an insoluble 
precipitate which can be filtered oflF. 

Hudson River water treated in this manner for forty-eight 
hours contained an abundant precipitate The specimens were 
exhibited. 

Dr. R H. Sabin, of West Troy, said that analyses which 
had been presented show the water opposite the city not suffi- 
ciently pure for use. He thought the best plan was to take 
-water from the river just below the State dam above Cohoes. 
At this point it is purified by running over the dam. 

Dr. Wm. Hailes spoke of experiments which had been made 
to purify water, showing it to be a fallacy that water is purified 
by flowing over a dam. Pure water was mixed with faecal 
matter in vessels, and poured day after day over a rough board, 
allowing it thereby to be most intimately mixed with air, and 
at the end of two weeks it was still found impure. It is also a 
fallacy that digging wells and so filtering purifies water, as it 
has been proved that filtering does not purify it The germs 
of disease are not removed by it. He thought that river water 
here, and even at the State dam, is unfit for use. 

Dr. T. D. Crothers followed at some length. He assumed 
that the river water was better in quality than that we are now 
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using. The impurities the river water contains are dissemi- 
nated over a wider surface. Still it is not wholesome enough 
for drinking, and more than that, the river is a favorable me- 
dium for spreading disease. 

Dr. James S. Bailey remarked that he had been much inter- 
ested in what had been said, especially in the careful analyst 
of the chemists; but it had occurred to him that they might 
be more technical than practical. The air we breathe might 
by analysis prove to contain deleterious elements, but still we 
live and apparently enjoy health : so with river water; it un- 
doubtedly contained organic matter, but when taken into the 
stomach does not prove deleterious to animal economy. He 
had known persons, in fact whole families, to drink river water 
constantly with impunity, and from southern waters which 
were known to be more deeply impregnated with earth and 
vegetable matter than the water of the Hudson. He had 
known families to use water from stagnant pools covered with 
green scum, by brushing this aside, and the water, when used, 
(iid not produce unhappy results. We well know, without the 
aid of chemistry, that the water of the Hudson about this city, 
impregnated with sewage, is unfit for culinary or drinking pur- 
poses : but it seems that it can be obtained above the city. We 
need quantity as well as quality, and he could not see where it 
could be obtained unless from the Hudson. There are pro- 
cesses in nature — chemical processes, really — by which water 
is purified, which is exemplified in the commingling of the 
waters of the Mississippi with those of the Ohio at Cairo, one 
coming from the limestone country and the other laden with 
earthy matter, which when united had the desired effect of pro^ 
ducing a chemical change, in fact a filtering process, and it is 
a fact well known by river men that water in this vicinity is 
unusually pure and wholesoma 

Dr. W. H. Craig said that the discussion had taken a great 
range. There is little connection between the waters of other 
rivers and that of the Hudson. It has been used for many 
years for drinking; ships going to sea come up the river and 
take their supply. The Hudson contains a volume four times 
as large as the Thames, which supplies London. The Society 
should not be too hasty in its judgment, or too ready to con- 
demn this source of supply ; but should wait till another meet- 
ing at which others mignt be present 

Dr. E. H. Davis spoke decidedly 'against the use of river 
water. The best water is that derived from springs, which 
have their original reservoirs deep in the earth, or lakes, which 
hold temporarily water from these springs. In these the sur- 
face water is filtered by percolation. But large rivers receive 
large quantities of surface drainage, not thus purified They 



r 






TBANSACTIONS OF THE SOCIETY. 89 

are, too, the common receptacle of every unclean thing, and of 
infectious elements. Chemistry has its limits and we cannot 
be sure that these noxious matters are destroyed, even thouorh 
they cannot be detected. We have been honored by having 
the question submitted to us, and we ought to study carefully 
the interests of the public, as the preservation of health is 
affected by it 

Dr. Wm. H. Bailey said that he did not believe any source 
equal to the Hudson, when we take all things into considera- 
tion. It is not necessary to take from a point opposite the 
city, or even between here and Troy, although he believed 
that pure water might be found below the latter place. 'But 
we may at least take water above these ^sources of sewaga 
Water does not retain organic matter for any length of time, 
but it purifies itself. The upper Hudson flows through an 
elevated country and its sources are healthy. He hoped the 
discussion would not be concluded without a second meeting 
being held, in order to get a fair view of the opinion of the 
Society. 

Dr. Levi Moore offered the following resolutions: 

Whereas, The Common Council of the City of Albany has 
consulted this Society as to the admissibility of the water of 
the Hudson river for general use ; ^therefore be it — 

JResolved, That the Medical Society of the County of Albany 
do hereby acknowledge the courtesy of the Common Council 
of the City of Albany in recognizing the physicians of the city 
as the proper curators of the public health, and in consulting 
them in regard to the water supply ; 

Resolved^ That in the judgment of this Society the sanitary 
condition of the city would be impaired by the use of river 
water taken from a point near the city, and that typhoid, chol- 
eraic and other diseases might be disseminated thereby, inas- 
much as the water cannot be freed from the contamination of 
sewage and factory waste, even by filtration according to any 
process yet known ; 

Resolved^ That this Society remonstrate against the use of 
the Hudson river water for culinary and domestic purposes; 

Resolved^ That the Secretary of this Society be instructed to 
transmit copies of these resolutions to his honor the Mayor of 
the city of Albany, and to the Clerk of the Common Council. 

The first of these resolutions was adopted, and the rest laid 
on the table until the semi-annual meeting. 

Society adjourned. 

R C. CURTIS, 

12 Secretary, 
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SEMI-ANNUAL MEETING. 

Albany, June 10, 1878. 

The Semi-annual Meeting of the Society was held June 10, 
at 3 p. m., in the Supervisor's room, City Hall. 

The President, Dr. A. Yan Derveer, in the chair. 

After thp minutes of the last annual meeting had been read 
and approved, the President announced the death of Dr. John 
H. Becker, who died of inflammation of the lungs June 1, in 
the forty-fifth year of his age. He also gave a short sketch of 
the work of the Sbciety during the year, and expressed his 
obligation to members for their support ^t the meetings which 
had been held. 

Dr. S. H. Freeman made remarks concerning Dr. Becker, 
and offered resolutions, which were adopted. 

Dr. James S. Bailey, chairman of the Committee on Publi- 
cation, presented the report, which, after much discussion, in 
which Drs. Craig, Porter, Northrop, Swinburne, Quackenbush, 
and J. McNaughton took part, was, on motion of Dr. Craig, 
accepted, and referred back to the Committee for further con- 
sideration. The principal question at issue was whether the 
Society should assume the debt remaining, and take the re- 
mainder of the books ; some holding that the book was printed 
for the benefit of subscribers and not for the Society. 

Dr. James P. Boyd, chairman of the Board of Censors, pre- 
sented the following names for admission into the Society: 
Drs. John T. Haynes, Almon S. Allen, Joseph H. Blatner, James 
S. Hill, George A. Jones, James C. Hannan, James P. Boyd, 
Jr., J. Emerson Allen, Frank Garbutt and E. A. Green. On 
motion, these gentlemen were admitted to membership on com- 
pliance with the by-laws.* 

Dr. A. W. Shiland, of West Troy, Vice-President of the 
Society, then delivered the semi-annual address, on 

THE SCIENCE OF MEDICINE. 

Medicine in ancient times was mingled with the wildest ab- 

*Drs. A. 8. and J, E. Allen, Hill and Green, baying left Ibe county, did not complete 
tbelr connection wltb tbe Society. 
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surdities, calling to its aid the incantations of necromancy and 
the mysteries of astrology.* But as these delusions and super- 
stitions have passed away, medicine has become more a matter 
of reason and knowledge, and takes a place as one of the de- 
partments of scienca 

The address closed with the following eulogy: 

The healing art — the art divine : to give relief from pain ; 
to soothe the dying, or light the lamp of life that dimly burns; 
to give the bloom of health where pale disease has set its seal; 
to restore the bleeding body, torn or crushed by the many acci- 
dents of life, and while racKcd with mortal agony to soothe to 
oblivion with ethers balmy inspiration — no human art can 
this excel. Body and mind are bound by such mysterious, 
sympathetic ties, that none but those who know our art can 
tell the laws that rule the physical and mental being. With 
constant care we guard this mortal and immortal body and 
mind, mysterious brotherhood in strange communion joined, 
from youth to age, from birth to dissolution. What nobler 
work I To heal the mind diseased ; to restorje lost reason ; to 
cure the maniac fiend, and make him a noble, God-like man. 
Mind, mind alone, is life, and light, and power. The body 
dies, but not the soul that springs immortal thera 

Our heavenly art makes these agree 
And act In perfect harmony, 
*T111 soul has reached its destiny. 
And flesh resolves to earth again. 

Dr. Freeman moved a vote of thanks to Dr. Shiland for his 
address. Adopted. 

Dr. James S. Bailey offered a resolution — 

Revoked, That any member of this Society who shall be in arrears for two 
years in paying his yearly dues is not entitled to suffrage in this Society, 
nor shall he be hereafter reinstated unless back dues are paid, or without 
an unanimous vote of the Society. 

Resolved, That the Secretary ootain the names of such delinquents from 
the Treasurer, and drop their names from the rolL 

Adopted. 

Dr. J. M. Bigelow congratulated the Society on the success 
of the stated meetings of the Society, and offered a resolution 
of thanks to Drs. J. S. Bailey and F. 0. Curtis for the reports 
they had made of the proceedings, and for having them inserted 
in the Philadelphia Medical Tivies and the Buffalo Medical Jour- 
nal^ and also to the press of the city for noticing and reporting 
the meetings The resolution was adopted. 
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The President announced that farther discnssion of the 
Hudson river water question, as proposed at the last meeting, 
was uncalled for, as the Common Council had decided the 
matter by voting to use it 

Society adjourned. 

F. a CURTIS, 

Secreiart/. 



ANNUAL MEETING. 

Albany, November 11, 1873. 

The Annual Meeting was held at the City Hall, in Albany, 
at 3 p. m., November 10, 1873. 

The President, Dr. A. Van Derveer, in the chair. 

The following members were present: Drs. C. S. Allen, 
J. L. Babcock, J. S. Bailey, W. H. Bailey, T. Beckett, J. M. 
Bigelow, J. H. Blatner, J. R Boulware, J. P. Boyd, J. P. Boyd, 
Jr., H. S. Case, 0. F. Cobb, W. H. Craig, T. D. Crothers, F. C. 
Curtis, E. H. Davis, C. Devol, I De Zouche, D. E. Fonda, A. 
Fowler, B. B. Fredenburgh, S. H. Freeman, W. Geoghan, L. 
C. B. Graveline, W. Hailes, J. U. Haynes, L. Hale, J. C. Han- 
nan, T. Helme, A. B. Huested, E. R. Hun, S. Johnson, G. A. 
Jones, J. V. Lansing, J. Lewi, H. March, W. Morgan, H. G. 
McNaughton, J. McNaughton, P. McNaughton, J. W. Moore, 
L. Moore, C. D. Mosher, F. G. Mosher, P. M. Murphy, W. H. 
Murray, J. J. Myers, J. N. Northrop, D. V. O'Jieary, F. B. 
Parmele, C. H. Porter, J. V. P. Quackenbush, W. H. T. Rey- 
nolds, C. A. Robertson, J. B. Rossman, R H. Sabin, C. F. 
Scattergood, A. W. Shiland, C. H. Smith, C. P. Staats, P. P. 
Staats, R H. Starkweather, G. T. Stevens, J. Swinburne, E. B. 
Tefft, A. P. Ten Eyck, E Van Slyke, A. L Wands, D. Was- 
serbach, and S. Winne. Also, Drs. R H. Ward and H. B. Whi- 
ton, of Troy, and N. L. Snow, of Canajoharie. 

After the minutes of the last semi-annual meeting had been 
read and approved, the Secretary presented a communication 
from the Committee on Hygiene of the State Society, which, 
after setting forth the character and duties of this committee, 
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requested the appointment of a similar committee in this Soci- 
ety, and that it report to them answers to certain questions re- 
garding the subject of drainage in this county. On motion, 
the communication was received, and a committee on Hygiene 
appointed consisting of Drs. Levi Moore, S. H. Freeman, and 
J. M.'Bigelow. 

• The President called the attention of the Society to "A Me- 
morial of the American Medical Association with Regard to 
the Rank of the Medical Corps of the U. S. Army." 

Dr. J. P. Boyd, chairman of the Board of Censors, reported 
favorably upon Drs. C. K Seger, P. E. Fen nelly, A. L. Wands, 
and O. H. E. Clarke, applicants for membership, and on mo- 
tion they were elected members. 

Dr. W. H. Murray made his report as Treasurer, showing 
the receipts for the year, including cash on hand at the begin- 
ning, to be $307.36; expenditures, $221.46; and balance on 
hand $85.90. The report was accepted. 

The report of the Committee on Publishing the Second Vol- 
ume of the Annals of the Society being called for. Dr. James 
S. Bailey reported that 500 copies had been published ; 239 
subscribed for, of which number 102 copies had not been taken ; 
proceeds oi sales amounted to $411, leaving $482 still due the 
publisher. A protracted debate upon the report took place, 
and it was finally received and laid upon the table for discus- 
sion at another time. 

Drs. 0. D. Ball, L. Boudrias, and Mary Du Bois were pro- 
posed for membership, and referred to the Board of Censors. 

Dr. A. Van Derveer, President of the- Society, then deliv- 
ered the — 

ANNUAL ADDRESS. 

Gentlemen of the Society : Our gathering to-day reminds us 
that as a Society we have come to another milestone. I am 
reminded that to-day I give back the trust committed to me 
at this year's beginning. While grateful for the honor you 
then conferred upon me, the only merit I felt I could claim 
was an earnest desire for the advancement of our Society, and 
a willingness to devote to this end the best efforts of my head 
and heart. For the charity you have thrown over my failings 
and the help you have given me, I can only offer the simple 
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words, "I tbank you." You will find your reward in the con- 
dition of our Society. Our record for the past year is one to 
which we can look back with feelings of gratification. We 
have had more than our usual number of. meetings, and I think 
you will all agree with me that most of them were both pleas- 
ant and profitable. But mingling with our congratulations is 
a sense of sadness, as we think of those we have lost by death. 
We miss to-day Dr. John P. Witbeck, Dr. Uriah G. Bigelow, 
and Dr. John H. Becker — cherished not only by us but by 
many loved patients in grateful remembrance. Appropriate 
tributes of respect to their memory have already been paid by 
us as a Society ; as individuals let us emulate their virtues. 

One great want of the Society is the securing a proper room 
in which its meetings can be held. I need not dwell at length 
upon this; you must all have felt the inconvenience to which 
we are now subject The advantages of a room for this pur- 
pose, and containing a selection of late books and medical 
journals to which the members can at any time have access, 
must be obvious to all. I would urge that efforts be made to 
secure this. 

And now, for a few minutes, I call your attention to the sub- 
ject T have selected for my annual address. Eapid advances 
are being made in the different specialties that go to make up 
our noble profession. Errors are being rooted out, and the 
vacant spaces filled by facts that statistics help ns so surely 
and promptly to establish. Great credit is due to men Who, 
taking up a single line of thought and observation, have helped 
to give the profession its lofty position. The principles and 
theories of medicine and surgery must be firm that can stand 
the close observation and careful investigation of the medical 
thinkers and writers of the present tima 

The address was continued with a paper on the subject of 
" Stricture of the Urethra" The anatomy of the tissues 
involved, the clinical history, and the difierent forms of stric- 
ture were briefly sketched. The means of detection of stric- 
tures, as well as their location and characters, were more par- 
ticularly entered into. The methods of treatment by dilata- 
tion, by divulsion, and by internal urethrotomy were presented, 
and a very complete set of the various instruments used in car- 
rying out these several treatments were shown, including 
Gou]ey*s tunnelled instruments, the value of which was spoken 
highly of. 

Twenty-seven cases of stricture, illustrating various forms 
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of the affection and the different methods of treatment, were 
given.* 

The following deductions were made from the cases : That 
gradual dilatation, when possible, is by far the safest and sim- 
plest method, the soft, olive-pointed bougie being best at first, 
till No. 7 or 8 is reached, when the metallic sound is more 
rapid and equally safe. That to insure success, the gradual 
dilatation must be kept up for years at intervals. That in 
strictures of small caliber, where it is only possible to introduce 
a whalebone guide, divulsion in the membranous portion, and 
internal urethrotomy in the spongy portion are the better 
methods. That strictures in the spongy portion, in consequence 
of their painful character, do not well bear the treatment by 
gradual dilatation, particularly if the case is one of long stand- 
ing. That the use of the meatotome is allowable where the 
dilating instrument, in performing gradual dilatation, causes 
great pain at the meatus. 

On motion of Dr. Quackenbush, a vote of thanks was given, 
and the paper requested for transmission to the State Society. 

The following oflScers were then 'elected for the ensuing 
year: 

Ptesident — Dr. John Swinburne. 

Vice-President — Dr. H. W. Steenberg. 

Secretary — Dr. F. C. Curtis. 

Treasurer— J)t, W. H. T. Keynolds. 

The remainder of the oflScers continued the same as last year. 

On motion of Dr. Craig, the Society took a recess to Congress 
Hall; to celebrat< 



The Fiftieih Anniversary in the Practice of Medicine of 
Dr. P. P. Staats and Dr. B. B. Fredenburgh. 

The President, Dr. Van Derveer, addressed tlje Society and 
guests assembled, in the following words : 

It is our good fortune at this time to participate in the plea- 
sures of an occasion as gratifying as it is rare. The custom of 

* These cases are reported In full in Tht American JourruA of Medical Sciences, Vol- 
ame LXYIII. 
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our Society, in obedience to which we have assembled, is one 
well honored in its observance. Surely if there are any whose 
years of toil and devotion merit recognition at the hands of 
their co-laborers, the physician, who through half a century 
has been faithful to the call of duty, even though it led to dan- 
ger, is one who should thus be honored. I am happy to wel- 
come as our guests to-night two who have been thus found 
faithful. Drs. P. P. Staats and B. B. Fredenburgh are too well 
known in our Society, have been too long identified with its 
interests, to need other introduction than the mere mentioning 
of their names. 

Fifty years! To us who are in the morning of our profes- 
sion, how the lines lengthen, as we attempt to look out fifty 
years in the future. To our venerable associates, as they look 
back, the lines draw nearer and nearer, until the point of meet- 
ing seems so close that with outstretched arm they can rest 
their hands upon it But what breadth of experience do these 
lines contiiin ! Could our friends recount to us the hopes, the 
fears, the joys,-the disappointments, the struggles, the hours of 
anxious waiting and watching, the nights of study, that go to 
make up these fifty years, we would shrink from such ex- 
perience. ^ 

But they would tell us that with all these came some bright 
days — days when their patient, persistent labor was rewarded, 
and they listened to the words which grateful hearts uttered, 
when homes over which the death- angel seemed hovering were 
filled with joy as the loved one in convalescence came back to 
life and health. 

To you, our fathers in our profession, we would now tender 
an earnest welcome. We rejoice to be able to show you that 
we appreciate yonr labors. If the occasion which commemo- 
rates fifty years of domestic life is called a golden wedding, the 
year which commemorates fifty years of active service in so 
arduous a profession should be called a golden year. May you 
so find it Though the mist of doubt may have enshrouded 
your morning, at times have overshadowed your noon-day, we 
trust you will both realize the fulfillment of the promise that, 
"At evening time it shall be light" 

At the conclusion of Dr. Van Derveer's remarks. Dr. Jas» 
McNaughton, chairman of the Entertainment Committee, 
made a brief and characteristic address to Drs. Staats and 
Fredenburgh. 

Dr. Staats responded as follows : 
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Afr, President and Members of this Society: 

Gentlemen-T-It affords me great pleasure to meet you here 
on this occasion, especially as it manifests your appreciation of 
my long service in the profession. I am the more grateful, 
knowing I have done very little to deserve the compliment you 
have paid me this evening. It is another evidence of the kind- 
ness and courtesy I have always received from you. Please 
accept my sincere thanks for the past, and an earnest desire 
for its continuance in the future. 

On the 22d of February, 1828, I received my diploma from 
the State Medical Society, in the city of New York. The cen- 
sors for the southern district of this State were Felix Pascalis, 
James R. Manley and Charles Drake. At that time it was ex- 
pensive to attend two full courses of lectures, then, as now, 
required to enable a student to graduate at a medical college, 
and the law of the State made it only honorary, requiring a 
license in order to practice. The examination before the State 
Medical Society was full as thorough and rigid as it was before 
the Professors of the Medical College. In fact, I was cognizant 
of an instance when the State Censors rejected a student, who, 
on appeal to the Medical College, passed and graduated. The 
present law allowing any one to practice medicine in this State, 
is wrong, and should be amended or repealed. On the Ist of 
March, 1823, I commenced practice in partnership with my 
brother, the late Barent P. Staats, in this city. At that time 
the only hospital here was the almshouse, and the Erie canal 
being in course of construction contributed largely in supply- 
ing that institution with patients. My brother holding the 
position of County Physician, I as the junior partner had to 
take charge of the medical and surgical department of that 
institution, giving me a good opportunity to attend to an ex- 
tensive practice. Our medical profession then consisted of 
Elias Willard, William Bay, Jonathan Eights, Charles D, 
Townsend, Piatt Williams, Joel, A. Wing, Peter Wendell, 
James McNaughton, Barent P. Staats, John James, Alden 
March, Peter Van OXinda, S. Treat, and some younger, whom 
I do not now remember; gentlemen who gave their time and 
services to the profession, and were ornaments to it ; who were 
governed in their judgments by experience in practice, and 
were not carried away by romance or sophistry in theory. It 
is true that great advancement has been made in our profession 
during the last fifty years, but it is also true that if a more 
rigid scrutiny had been observed, to weed out many errors now 
allowed to occupy a place they do not deserve without a thor- 
ough investigation of their merits, the professional standard 
would have attained a still more enviable position. I did not 
become a member of this Society until the law of the State, in 
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1828, made it incumbent tipon all practitioners to join the So- 
ciety, because occasionally then as since personalities would be 
carried into Society meetings, and unpleasant feelings would be 
the result. I preferred to remain an outsider rather than par- 
take in anv of those discords. Still, I have received all the 
l)onors I desire, and they have come through the courtesy of 
the Society without ever making myself a candidate for any 
office. I have had the degree of M. D. conferred upom me by 
the State Medical Society. I have been elected a delegate 
from this to the State Medical Society. I was elected unani- 
mously President ol this Society, and at the expiration of my 
term of four years as a delegate from this Society, I was elected 
a permanent member of the State Medical Society. And now, 
last though not least, I am complimented by having my fiftieth 
nnniversary of medical practice celebrated by this Societ^^ 
Gentlemen, I thank you for your consideration. 

Dr. B. B. Fredenburgh also responded, as follows : 

Mr. President: It affords me much pleasure to meet yoii 
here this evening. Poor health should iiuve excused my pres- 
ence, but having more friends than I was aware of, I could not 
decline so many invitations. You have conferred this honor 
upon me, which I fully appreciate, and for which I tender you 
my thanks. The most of you I have not the pleasure of a per- 
sonal acquaintance with, not having met with the Society 
recently. The senior portion whom I liave met here have 
passed away and entered upon their rest, reminding us forcibly 
that we, too, are mortal. I congratulate you on the success of 
the Society, and hope that it may continue to prosper, and that 
you may each live to be the recipients of this honor, and so 
live that when the inevitable hour arrives, you may look back 
upon duty well |>erformed, upon temptations to achieve suc- 
cess by questionable means firmly resisted, and — 

" Sustained and soothed 
By an unfaltering; trust, approach tby (^rave. 
Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams." 

At the close of the entertainment provided for the occasion. 
Dr. Staats offered the sentiment, " The Young Men of the Pro- 
fession," and called upon Dr. Quackenbush to respond, who, 
after making a few introductory remarks, rci^ited an original 
poem of some length, which was received with applause. Other 
toasts and responses followed, and at ten o^clock the assemblage 

dispersed. 

F. C. CUETIS. 

SecTtiary. 
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STATED MEETING. 

Albany y January 14, 1873, 

The Society met as usual at the City Building. 

Dr. John Swinburne, President, in the chair. Thirty-twc 
members were present 

After the minutes of the last semi-monthly meeting had been* 
read and approved, the attention of the Society was called to 
the death of Drs. J. F. Townsend, Peter Van Buren, and J. H. 
Lasher, former members, and committees were appointed to 
prepare suitable resolutions in regard to them. 

Dr. K R. Hun reported a case of — 

CALCULUS IN THE URETHRjL 

W. J., aged 63, came to me January 26, 1873, complaining 
of a difficulty and pain in passing water. He told me that 
while in the British army twenty-four years ago he contracted 
gonorrhoea, for which he was treated by strong injections, 
which put an end to the discharge in a few days. He had no 
further trouble for the next ten years, when he suddenly found 
himself unable to pass water. He was relieved by catheterism, 
and for some time after had no further symptoms. About six 
years ago he observed that the stream of urine was becoming 
smaller and that it took him a long time to empty the bladder, 
and some three or four years ago, after retaining his urine for 
some time and making forcible efforts to expel it,' he passed two 
or three small gritty particles, which occasioned very consider- 
able pain. During the past three years he has never been able 
to pass water freely, and has several times suffered from reten- 
tion, which has been relieved by warm water afid various inter- 
nal remedies advised by his friends. His urine is now expelled 
drop by drop, and his underclothing is constantly wet witli that 
which passes involuntarily. He is considerably emaciated, and 
so feeble as to be unable to do ordinary work ; does not rest 
well at night, and has but little appetita Upon attempting to 
introduce a silver catheter, I find it arrested about an inch from 
the meatus by a firm, unyielding stricture. A No. 2 olive 
pointed bougie could be passed through this stricture, but en- 
countered another about two inches further back, through 
which it was passed with difficulty, although stiffened by the 
introduction of a wire stylet A thiixl stricture was met with 
in the membranous portion of the urethra, after passing which 



1 



100 MEDICAL AKNALSw 

the instrument entered the bladder. Upon removing the boo- 
gie and examining it, I was surprised to find it cut and scratched 
on its exterior, as if it had been drawn on some hard, jagged 
body. I then felt along the urethra and found a calcnlus mass 
lying between the second and third strictures, which could be 
pushed up and down the urethra, but was too bulky to pass 
the strictures. I endeavored to dilate the anterior strictures by 
graduated bougies, but they were so firm and unyielding that 
tl made no headway. 

A short time after I first saw the patient, the State Society 
met in Albany, and Dr. Otis, of New York, exhibited his new 
urethrotome to me, which I thought would be just the instru- 
ment for such a case as the one above described. I therefore 
asked him to meet the patient at my office, which he kindly 
consented to do, and we tried to intnxluce the instrument. 
The stricture, however, would not admit it, and Dr. Otis then 
tried to enlarge the passage with a Maisoneuve's urethrotome. 
After considerable difficulty he succeeded in passing through 
the largest size blade, and followed it with his own instrument, 
but not without using force, so dense and unyielding were the 
fibrous bands forming the two anterior strictures. The doctor 
then, by means of the screw in the handle, opened the blades of 
his instrument so as to dilate the strictures preparatory to divid- 
ing them, but after a few turns of the screw tne blades became 
clogged with the calculus material contained in the urethra, 
and he could neither open or shut it. He managed to with- 
draw it with great difficulty, and the pain occasioned by the 
process was so great that the patient refused to allow any thing 
more to be done, and insisted upon going home. 

I saw him the next morning, and found the penis much 
inflamed and Tswollen. He had passed only a few drops of 
urine, and the bladder was distended. I tried to induce him 
to let me perform external urethrotomy and remove the calcu- 
lus, and give exit to the urine, but he obstinately refused to 
permit anything to be done. He persisted in his refusal for 
the next few days, although in the meantime he suffered great 
pain, and the urine only dribbled away drop by drop. On the 
fifth day after Dr. Otis had seen him he consented to go to St. 
Peter's Hospital, where he was at once etherized, and Dr. Swin- 
burne opened the urethra just in front of the posterior stricture. 
A calculus was removed measuring one inch in length by 
three-eighths of an inch in diameter, and with it three or four 
small, angular masses of gravel. The stricture was then 
divided, and an elastic catheter passed into the bladder, through 
whi«h a large quantity of offensive urine passed off. The 
whole penis was sloughing from urinary infiltration, and the 
scrotum and several points in the groin were incised, and gave 
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vent to purulent matter having a strong, urinous odor. The 
patient gradually sank, and died forty-eight hours after the 
operation. No autopsy could be obtained. 

From the size and shape of the calculus it must have been 
in the urethra for a long time, and it would be an interesting 
point to determine whether it originally formed in the dilated 
portion of the urethra between the two strictures, or was forced 
from the bladder in the form of a small particle of gravel, and 
afterwards increased in size by the deposit of phosphatic mat- 
ter from the urine, which was constantly retained in the pouch 
ifl which it was found. I am inclined to the opinion that the 
latter explanation is the true one, from the fact that other par- 
ticles of gravel were found with it The experience of the 
case would lead me to at once perform external urethrotomy 
should a similar one present itself, and not waste valuable time 
and run the risk of urinary infiltration by attempting to dilate 
the strictures. 

Discussion. 

Dr. Swinburne remarked that the case was an unusual one. 
He had no doubt that it was strictly an urethral calculus, form- 
ing in the cul de sac between the strictures. He had never 
seen one just like it 

Dr. Henry March spoke of five cases in which his father 
had removed calculi from the urethra. In one of these the 
patient had been troubled with synjptoms of gravel for a year, 
when a small calculus became wedged in the urethra just in 
front of the scrotum. It was extracted by means of an instru- 
ment designed for the removal of a ball — a tripod spring in a 
canula. In the case of a child, the stone being located in the 
same situation was removed by external urethrotomy. 
Another case occurred in the person of a shoemaker, aged 85. 
He was troubled for three years with the ordinary symptoms 
of renal calculus passing down the ureter. He had passpd 
bloody urine, and had other symptoms of cystic irritation, and 
a calculus was detected in the bladder. He was put upon 
treatment preparatory to the operation of lithotomy, when the 
stone, half an inch in length and as large as a pipe-stem, was 
found to have passed into the urethra. It was removed by 
manipulation and the use of a large sound. In all these cases 
the calculus originated in the bladder, passing thence into the 
ucethra. 

Dr. Charles A. Eobertson read a paper entitled — 

OLD EYES MADE NEW. 

Mr. President : I present to your observation a picture cut 
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from an advertisement, representing a cup, about to be applied 
over the eye of a person by the hand, which holds an elastic 
india-rubber ball. Below you may read the glowing exclama- 
tions, printed in capitals, with exclamation points to match. 

"RESTORE YOUR SIGHT! SPECTACLES AND SURGICAL OPE- 
RATIONS RENDERED USELESS! THE INESTIMABLE BLESS- 
ING OP SIGHT RENDERED PERPETUAL BY THE USE OF 
THE NEW PATENT IMPROVED EYE-CUP." 

Above, in displayed type, it is announced that Mrs. Rev. 
Henry Ward Beecher, after using the ivory eye-cups, or- 
ders a pair for the wife of Rev. Charles Beecher, of Georgetown, 
Mass. 

T deem it a duty to utter a warning against the employment 
of this cupping apparatus as flot only a sheer imposition, since 
it is false in principle, but as also exceedingly dangerous to the 
well-being of the eye. It is an old contrivance for the purpose 
of gain, and palmed off regardless of the consequences that 
dupes may suffer. 

A few years ago an advertisement appeared in the Journals 
to this effect: **01d eyes made new — Send for a pamphlet. 
Price ten cents." The ten cents would bring back a pamphlet, 
containing a description of the cups, stating how the eye, flat- 
tened by age, could be restored to its pristine state, and giving 
numerous testimonials of their efficacy. Of course these were 
all as false as gravestones. I was told that these cups were 
made at a factory at or near Hudson. The pair which I saw 
were turned out of wood. Instead of the single cup and clumsy 
hollow ball to exhaust the air, represented in our picture, 
which can cup only one eye at a time, there were two little 
wooden cups, each furnished with a small piece of india-rubber 
tubing that connected in a Y shape with a larger tube. The 
rejuvenator of his eyes was required to place the main tube in 
his mouth, apply the cups over his senile eyes, and then suck 
away. It is hardly necessary in this Society to dwell on the 
dangerous congestion of the delicate structures of the eye, inev- 
itably incident to this dry-cupping operation, to the liability of 
rnptiiring delicate blood-vessels within the eye-ball, or to men- 
tion that (all risks being set aside from consideration) the con- 
vexitv of the cornea which could be produced must inevitably 
be very transient, and the reaction to its former shape very 
rapid. You remember the old Roman proverb — ** drive out 
nature with a fork and she will come running back." 

The idea that the eye-ball possessed such plasticity that it 
could be altered in form by external force being applied, was 
conceived by Benjamin Franklin. He advised pressure with 
the thumb and fingers around the eye-ball, so as to force the 
flattened front of the eye, or cornea, into a greater degree of 
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convexity, and by consequence increase its refractive power 
and obviate.the necessity of spectacles. There were, however, 
two serious errors in the premises from which Franklin rea- 
soned. One error was tlie untenable assumption that the cornea 
can be moulded into convexity so as to practically compensate 
presbyopia or old sight ; the other was the notion that the sight 
fails in advancing years from a flattening of tlie eye. 

This latter notion still remains, in the popular mind, and it 
is also generally supposed that near-sightedness is the opposite 
of old-sight (sometimes called far-sight), and being due to ex- 
cess of convexity that the effect of near-sight will diminish as 
age advances. Although occupying still a place in text-books 
of natural philosophy, these notions are to-day demonstrably 
erroneous. 

It has been proved by actual measurement that the cause of 
near-sightedness is the too great length of the eye from front 
to back, and a consequent formation of the visual image in 
front of the retina instead of upon it In order to throw the 
image further back, a concave glass, to diverge the rays of light, 
is required. This defect is, therefore, structural or anatomical. 
Not so, however, in presbyopia. The sight of those who re- 
quire spectacles for reading or sewing, does not fail for per- 
ceiving distant objects. It is only in looking at small objects 
near by that the necessity for glasses is felt If the small ob- 
ject is near by, the eye refuses to focus or accommodate so as 
to make an image upon the retina, as in youth. If it is re- 
moved to a great distance a very small object will not form 
in the eye a sufficiently large image to excite visual sensi- 
bility. 

The long mooted question as to where the power of focusing 
or accommodating for different distances was situated, has been 
incontrovertibly settled, and it has been conclusively shown, that 
varying degrees of convexity of the cr3^talline lens, and almost 
entirely of its anterior face, determine the accommodation. 
Helmholtz, by a delicate instrument, measured the image of a 
candlelight reflected on the front surface of the lens, and found 
it greater when the eye was regarding distant objects than when 
regarding near ones. As the size of an image made by a con- 
vex miiTor is in inverse ratio to the degree of curvature, it fol- 
lows, from the experiment of Helmholtz, that the anterior 
reflecting surface of the crystalline lens is less convex in regard- 
ing distant objects than when accommodated for near objects. 
Helmholtz also found that no change took place in the size of 
the corneal image, whether reflected from the cornea while 
vision was accommodated for a near or a distant point When 
the lens is wanting, no accommodation exists. It has been de- 
termined by careful observation of many thousand cases, that 
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the power of accomniodating for a near point sensibly dimin- 
isViep from the age often years, as the lens becomes firmer, un- 
til about the a<re of forty it cannot achieve sufficient convexity 
for accurate definition of fine objects close at hand, and the 
necessity arises for augmenting the refraction artificially — in 
other words, for using convex glasses, the ordinary spectacles 
of elderly persons. 

From these considerations it is clear how radically erroneous 
is the theory that presbyopia may be cured by modifying the 
convexity of the eye, or cornea rather; and it is alsocleiir that 
failing sight is owing to a physiological change, or hardening 
of the lens, which begins at an early age. 

I have said that these eye-cups are dangerous, and that warn- 
ing: should be given against their employment In proof of 
this I will narrate a single casa 

Mrs. B., the wife of a wealthy gentleman in a city not very 
remote, found her sight failing. She did riot like to resort to 
the use of glasses, and having seen the eye-cups advertised as 
a sure cure, she tried them. After a short tin^e, the sight of 
one eye was lost Thereupon she consulted an oculist of high 
repute in another city, who examined her eye with lenses and 
artificial light, and stated to her that she had a cataract 
Although she was enjoined to bear her affliction with resigna- 
tion, she settled down into a state of melancholy on her return 
home. I chanced to spend a Sunday with 'friends in the city 
where she resided, and her husband requested me to ride out 
to his residence, and if possible cheer her up. Assuming the 
diagnosis given as a foregone conclusion, I was a good deal 
perplexed as to what I could say to cheer her up ; but having 
engaged in conversation with her, I requested her to give me 
the history of her case. She stated that her sight was good 
until within a few weeks, except that she felt the need of 
glasses, and she went #n to speak of using the eye-cups. One 
dav, she said, a black spot appeared before her right eye, and 
almost immediately it began to shoot out processes like a spi- 
der's legs, and her sight was soon gone. This history the gen- 
tleman alluded to had not sought, or I am sure he would have 
hesitated before committing himself to the diagnosis of cat- 
aract 

I was glad to find in her account of the manner of losing 
her vision some ground for encouraging and cheering her. 
Without even troubling her to submit to examination of the 
eye, which she seemed to dread lest it should confirm the opin- 
ion alreadv received, I assured her that I was confident that 
my friend had made a mistake, and that she had no cataract, 
for her history of the case, and the manner of invasion of her 
blindness, negatived the probability of it I gave my opinion 
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4;hat by use of tbe dangerous eye-cups she had ruptured a small 
blood-vessel, and that the appearance of the spider like shot 
was due to intraocular hemorrhage, which I believed would be 
absorbed and her sights return. I advised her to keep quiet 
in a shaded apartment, give her eyes absolute functional rest, 
and to throw ner eve-cups into the fire. I had the gratification 
to learn, by letter from her husband within three or four weeks 
afler, that her sight had completely returned. 

I regarded this as a fortunate escape for her, for it is not 
always that the effects of intraocular nemorrhages disap^pear so 
oompletely. 
• 

Dr. Hailes inquired as to the location of the hemorrhage in 

the case given. It could not be into the anterior chamber, as 
there it would be very apparent and there could be no danger 
of mistaking it for a cataract 

Dr. BoBERTSON said that he had not examined the eye with 
the ophthalmoscope. It was probably due to a rupture of one 
of the small retinal or choroidal vessela 

* 

Dr. J. P. Boyd, Jr., reported the following : . 

A CASE OF FNBUICONIA. 

A few months ago a patient was admitted to St Peter's Eos- 

t)ital with this history : Age 26 ; bom in Ireland ; occupation, 
aborer. He stated that a few days before coming to the Hos- 
pital he had a chill, lollowed by feverishness and loss of appe- 
tite. Previous health bad been good. On the evening of ad- 
mission the temperature was 102^, pulse accelerated, respiration 
normal ; otherwise nothing of interest A laxative was pre- 
scribed, and an ordinary diaphoretic. The second night alter 
admission he became delirious, and was with difficulty kept in 
his bed. He told the attendants at this time that ^^ his blad- 
der had burst," and that he ** could not pass his water.'' Pre- 
vious to this he had passed water regularly and without 
difficulty. A catheter was introduced by the liouse physician, 
and a moderate quantity of highly colored urine drawn off! 
Ifothing abnormal was discovered in the region of bladder and 
urethra. Urine found to contain urates in abundance. Fol- 
lowing morning, temperature 104^, pulse 90. Face was now 
somewhat flushed ; pupils normal. Continued delirious during 
the day. The delirium was of a gccd-natured character, and 
patient's gait on attempting to walk was unsteady. 

On the evening of this day temperature was 105^, pulse over 
100 ; fourth day after admission — temperature, morning 108^, 

U 
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evening 105^ ; fifth day — temperature, morning 108^, eveningv 
108.5^ : sixth day — temperature, morning 108^, evening, 105^ ; 
seventh day— morning 108^, evening 104^ ; eighth day — ^morn- 
ing temperature 104^, evening 105^. Up to this date the urine 
had been drawn off regularly. The delirium had continued, 
although not so marked as at first Respiration had been easy ; 
patient had complained of no pain. On entering the ward at 
this date, I observed for the first time that the breathing was 
hurried, and that the lips were slightly cyanotia He did not 
cough. On examining the chest, I found slight dullness over 
lower Tobe of right lung, and not very marked dullness over 
left lung. Crepitant rales were heard on right side of chest. 
The chlorides were found to be diminished in quantity in the 
urine. Ninth day — temperature, morning 104^, evening 105*^ ; 
increasing dullness over lower lobes of both lungs; fine crepi- 
tant rales over both sides of chest; a herpetic eruption on tne 
lips; increased cyanosis; cough, for the first time. Tenth 
day — temperature, morning 105^, evening 105.5^; complete 
dullness over lower two-thirds of both lungs ; bronchial breath- 
ing, broncophony, increased vocal fremitus. Twelfth day — 
temperature, morning 106^, evening 107^. This was the high- 
est point realized in the disease. The characteristic rusty sputa 
of pneumonia was present From this date the temperature 
fell, and slowly returned to the standard of health. Tne bron- 
chial breathing and broncophony gave place to the rales redux, 
the dullness gradually disappeared, and the lungs once more 
were in sound condition. Patient was in the hospital six 
weeks; confined to bed four weeks; discharged cured. The 
treatment consisted in the use of the oil-silk jacket, quinine^ 
carbonate of ammonia, and nourishing diet The points of 
interest in connection with the case are, first, the length of 
time existing between the chill and first symptom of trouble 
in the respiratory apparatus ; second, the slowness of the pulse 
when compared with the high temperature of the disease, and 
to which tne German authors call attention ; third, absence of 
all pain and cough, until after disease had been fully estab- 
lished; fourth, the well marked stage of delirium. 

The Pbesident inquired concerning the experience of mem- 
bers as to means of reducing high temperature. He had him- 
self found good result from filling the air of the room with 
steam. 

Dr. BoTD said that he had seen, in Germany, ice applied to 
the chest in pneumonia, with favorable results. The tempera- 
ture was lowered, and the patient relieved. 



TRANSACTIONS OP THE SOCIETY. 107 

Dr. Boyd also presented a pathological specimen of " Fallo- 
pian Salpingitia" 

The specimen had been taken from a woman aged 25 ; mar- 
ried ; never had borne children. She died in a fit of intoxica- 
tion, while suffering from Bright's disease. The liver was 
large and fatty. Osseous deposits ,on the mitral and aortic 
valvea Membranes of the brain thickened and opaque. Kid- 
neys both enlarged, and fatty. Mucous membrane of the 
stomach dark red and congested, with evidence of chronic 
inflammation. 

The uterus was of normal size ; the mucous membrane of 
cervix and fundus in a state of chronic inflammation and cov- 
ered with a thick, tenacious substance, which is found to be 
made up of pus corpuscles, fat and debris of epithelium. Very 
slight and beginning cell proliferation in tissues adjacent to 
the mucous membrane. The fallopian tubes admit a very fine 
probe for a distance of about three-fourths of an inch, beyond 
which point they are impervious. Under the microscope thev 
present nothing special ; the arborescent arrangement of folds 
of mucous membrane remains, bi»t the epithelium is destroyed 
and the pus corpuscles are numerous About an inch from 
their uterine mouth both tubes are widely dilated, and termi-. 
nate in blind sacs near the ovaries. The fimbriated extremities 
cannot be recognized. The abdominal extremities of both 
tubes are bound by firm adhesions to ovaries. The mucous 
membrane of the dilated tubes is replaced by a smooth, shining 
membrane, consisting mainly of cellular tissue, and covered by 
some cells of flat form ; the remaining coats consist mainly of 
cellular tissue. The contents of each tube weighs two ounces, 
and is a greenish, gelatinous substance, which on examination 
is found to contain pus, fat and granular bodies. The ovaries 
are of normal size, and on section show numerous small cysts; 
both are firmly bound to the tubes. 

The subject of providing an entertainment for the State So- 
ciety at its next annual meeting, was brought up by Dr. W. H. 
Bailey. The question was discussed at some length, and the 
Society finally adjourned without action being taken upon it 

Society adjourned. 

F. C. CUETIS, 

Secretary. 
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STATED MEETING. ' 

Albany, Janttary 28, 1874. 

The Presiflent, Dr. John Swinbarne, in the chair. 

The following were proposed for membership, and referred 
to the Comitia Minora : Dra K T. Morrill, Cr. L. Van Allen, 
W. W. Mi5Gregor, H. C. Everts and A T. Van Vranken. 

Dr. L. R BoYGE presented a specimen, with a sketch of the 
case, of — 

ANBNGEPHALIC MONSTKB. 

In the latter part of November last, I was called to attend in 
confinement Mrs. R, aged S5. She is the mother of five chil- 
dren, bom at full term and well formed, only one of which is 
now living. Two died at two or three years of age, one nine 
days after birth, and one was still-bom. She also had a mis- 
carriage at the third month a year and a half aga The pres- 
ent confinement came on at the seventh month of pregnancy. 
She has always enjoyed excellent health until within the past 
two years, when her strength declined from exposure and hard 
work, to which she had not previously been accustomed. She 
is nervous, bowels irregular, appetite capricious, and though 
looking strong and fleshy, she can endure but little work or 
exercisa Her two miscarriages have occurred since this break- 
ing down of her health and strength.. 

On reaching the bedside, I found that she had felt no life 
for three days ; that the membranes had given way some hours 
before, and the pains were light and regular every five minutes. 
The OS was well dilated, and the head presenting. You can 
imagine, from the appearance of the head of the foetus, the 
difficulty in deciding at that moment as to the presentation. 
Labor proceeded regularly, and ended in about two and a half 
hours after I first saw her. The placenta passed off readily, 
and she made a good recovery. 

I have not looked up the subject of monstrosities, but I sup- 
pose the condition of this foetus due to a lack of development 
firom defective nourishment, on account of ill-health of the 
mother. The head of the fcetus is set squarely on the shoul- 
ders, the neck being almost wanting. It slopes back directly 
from the eye-brows, and the brain is altogether wanting. Spina 
bifida is also present 

Dr. Levi Moore remarked that he had a similar case several 
years ago. The parents were both healthy, and well developed 
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children had been produced by them both before and since the 
birth of the monster. 

Dr. T. Beckett said that he had also met with one of the 
same natnra He noted the fact that the liquor amnii was ex- 
cessive in quantity, fully a pailful passing away. The same 
has been observed by others, and the cause of the undeveloped 
condition has been looked for in an abnormal condition of the 
amniotic membrane. 

Dr. Levi Moobe presented the following case, and exhibited 
the pathological specimen : 

BUPTURE of the HEART. 

Mr. R has suffered from a stricture of the urethra for more 
than thirty years, and his urine had been voided with pain and 
difficulty. The cause of this stricture could not be ascertained, 
nor did I learn that any eflForts were ever made to effect a cure 
by the usual methods of dilatation. About seventeen years 
ago, owing to the presence of a foreign substance or to inffam- 
Tnatory action, sloughing of the penis took place, a false passage 
was formed through which the urine flowed, and considerable 
destruction of the neighboring tissues by gangrene ensued, 
placing his life in imminent peril. He made a slow and tedi- 
ous recovery. The fistulous opening healed slowly, without 
affording relief to the stricture. He also suffered for many 
years from hemorrhoids. About two weeks before I was called 
to attend him, he complained of severe pain through the left 
side and shoulder, which was aggravated by exercise. He also 
had occasional attacks of dyspnoea. 

I was summoned to attend him November 2, 1878. I found 
him suffering from great prostration, with a weak, irregular 
pulse, severe cardiac pain extending to the left shoulder, and 
difficult respiration.'' I was not able to detect any organic 
lesion of the heart. By the aid of anodynes, a nutritious diet 
and absolute rest, the condition of the patient was much im- 
proved, and the depression of mind which had marked the case 
when I was called gave way to a feeling of cheerfulness and 
hope of an early recovery. The apparent improvement in the 
condition of the patient continued until November 12, when, 
ailer taking a walk of two or three blocks and returning, he 
complained of great fatigue, a return of pain in the region of 
the neart, and expressed himself as feeling very badly. He 
passed a restless night, and the next morning while seated in 
a chair suddenly expired. 

The autopsy was made by Dr. Van Derveer, in the presence 
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of physicians of the city.. The left ventricle of the heart 
was found ruptured near the base, and the pericardium was 
distended with a large clot and about six ounces of serunr). The 
heart was enlarged, and its muscular tissue flabby and pale in 
appearance. There was copsiderable effusion into the pleural 
and abdominal cavities. 

An examination of some of the facts connected with rupture 
of the heart may not be without interest It occurs more fre- 
quently in males than females, in the proportion of about five 
to two. In most of the reported cases it occurred at an ad- 
vanced acre, often between fifty and sixty, more frequently afler 
the sixtieth year. 

When this lesion takes place we may expect to find in most 
cases that some diseased condition of the heart previously ex- 
isted. Fatty degeneration, with softening of the muscular tis- 
sues of the orpran, is perhaps the most frequent condition. Cal- 
cification 6t the ruptured tissues is often found, or, this want- 
inpr. we may look for some one of the many changes produced 
by disease in the structure of this organ. It has been observed 
that in most cases of rupture of the heart, as in the case I have 
presented, the rupture takes place in the lefl ventricle. Next 
in order the right ventricle is involved ; much less frequently, 
the auricles. 

In most cases of rupture of the heart the lesion occurs sud- 
denly, and is attended with almost instantaneous death ; in 
other cases, however, the rupture appears to take place more' 
slowly, the patient has pain in the prsecordial region extend- 
ing to the shoulder, dyspnoea, giddiness and faintness, with, 
small and perhaps irregular pulse. These symptoms, more or 
less urorent and always increased by exercise, may continue 
through several weeks, while the muscular fibres are gradually 
yielding to the strain to which they are subjected, until the 
rupture becomes complete, when death at once ensues. To 
this latter class. I believe, belongs the case I have presented. 
•Well marked cardiac symptoms were observed nearly four 
weeks before death, due no doubt to the rupture of a layer of 
muscular fibres. The graver symptoms which existed when I 
was called to see him resolted, I believe, from an increase of 
this lesion, by the rupture of additional fibres, and two weeks 
later the rupture became complete, when death instantly en- 
sued. 

It may be fairly a question if, in the case of Mr. R, the 
stricture of the urethra, with its attending straining in his 
efforts to empty the bladder, may not have contributed some- 
thing towards producing the lesion of the heart which finally 
took place. Indeed, as there was no marked structural change 
in the viscus itself, is it not probable that such was the case? 
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DisdLSsion. 

Dr. T. Beckett reported having met with a case of rupture of 
the heart in which no extraordinary exertion had been made, 
the patient having died while in bed at night There had been 
no immediate symptoms that were at all urgent preceding it 
An opening, hardly the size of a quill, was found in the right 
auricle. The valves were very extensively calcified. The 
saViject had always been a healthy man. 

Dr. J. V. Lansing reported a similar case. An elderly 
gentleman, having been previously in his usual good health, 
was taken at four o'clock in the morning with praecordial pain 
and dyspncea. He arose from bed, and went to a window for air. 
The pain ran down both arms to the ends of the fingera Ether, 
carbonate of anomonia and hypodermic injections of morphia 
were administered, with the enect of relieving him in a meas- 
ure. Next day, while sitting at stool, he died suddenly. 

There was found, post-mortem, a firm coagulum investing 
the heart and distending the pericardium. There was no 
serum. An ihch from the apex of the right ventricle there 
was a large rent About the point of rupture an apopletic 
effusion had taken place. The coronary arteries were athero- 
matous, and one was opened at the point where it crossed the 
rent in the heart The heart was fatty and large, weighing up- 
wards of thirty ouncea A point of interest in the case is when 
the rupture took place* It would seem that it began when the 
first symptoms appeared, and was not complete until next day, 
when the patient died while straining at stool. 

Why did rupture take place in this heart? It is usually 
associated with exertion more or less violent, but there was no 
such cause here ^t first The fatty condition usually existing 
was present Is it not probable that it took place from mus- 
cular contraction of the heart, which is strongest at the apex? 

What is the cause of death in rupture of the heart? Is it 
pressure on the organ, or shock, or loss of blood from the cir- 
culation ? The two latter would seem to be the main elements, 
for the heart is often subjected to great pressure by pericardial 
effusion without fatal issue. Attention was called to the fact 
that there was no serum, but simply a firm clot in the pericar- 
dium. In all the cases he bad seen, the same condition was 
fonnd. 

Dr. C. R MosHBR spoke in regard to the cause of death in 
rupture of the heart He mentioned a case of rupture of the 
aorta within the pericardium, in which the blood was probably 
escaping into the pericardium for about ten hours. The pa- 
tient having eaten freely was taken with unpleasant feelings 
and pain, wnicb were ascribed to indigestion. A cathartic was 



il2 MEDICAL AKKALa 

taken, without producing relief. When seen a few hours be- 
fore death, he was laboring under extreme dyspnoea, nervous 
excitement, exhaustion and syncope. No distinct action of 
the heart could be made out There was found after death a 
quart of solid and fluid blood in the pericardium, completely 
distending it, and practically obliterating all the cavities of the 
heart Doubtless all the symptoms were produced by the oc- 
currence of the rupture, and the consequent escape of blood. 
The crippling of the heart, and the loss of so large a quantity 
of blood from the circulation, were either of them suflScient 
causes of death, but probably the former was the main ele- 
ment 

Dr. J. S. Bailey reported a case of rupture of the heart,' 
occurring in the person of an elderly f^mala She had been 
affected for years with dyspnoea on exertion. Twenty-eight 
hours before death, she was taken suddenly with syncope, and 
complained of a tearing sensation about the heart Her coun* 
tenance was blanched, pupils dilated, skin cold, pulse scarcely 
perceptible, and no heart sounds distinguishable. There was 
found a rupture of the ascending aorta half- an inch above it^ 
origin, the internal coat being first perforated and dissected up 
a short distance, before tearing through of the external coats 
took place. There was about a pint of solid and fluid blood 
in the pericardium. 

Dr. A. Van Debyeer reported two cases, with the speci- 
mens, of rupture of the aorta and of the heart 

J. R, aged 68, had usually enjoyed good health, with the 
exception of obstinate constipation, which was relieved by an 
injection each morning. Having passed a comfortable night, 
he (rot up at his usual hour. Made no complaint of feeling ill 
until after he had taken an enema at a little past 7 a. m. At 
this time he experienced great pain in the abdomen, more es- 
peciallv in the umbilical region. He was soon under treat- 
ment, but no relief was effected, the pain becoming more and 
more severe. At 9:15 a. m. he suddenly referred his pain to 
the region of the heart, and in a severe paroxysm died. 

Post-mortem was held at 8 p. m. All the organs of the 
abdomen presented a healthy appearance. The ascending, 
transverse, and a portion of the aescending colon was very 
much contracted. On laying open the intestine, it did not ap- 
pear that the caliber or cavity was larger than a pipe-stem. On 
opening the thorax, the lungs presented a healtny appearanca 
The pericardium was found filled with partly coagulated blood, 
estimated to be eight ounces. , There was a rupture of the an- 
terior wall of the left ventricle near its base, about half an inch 
in length. The heart appeared pale, yet firm in texture ; was 
of normal size,^and presented no disease of its valves. 
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L. U., aged 49, a musician, had for a long time complained 
of feeling badly in the region of the heart On the evening of 
March 1, 1870, having passed an unusually restless day, he 
went to the Opera House, where he was engaged to play ; but 
soon after commencing was observed to turn suddenly pale, to 
cease playing, and in a moment to fall forward uppn the floor. 
He expired immediately, before any medical assistance was 
rendered. 

Post-mortem. — The pericardium was found distended with 
blood. On examination, the inner coat of the arch and de- 
scending portion of the aorta was found studded with athero- 
matous deposits. About three inches from the heart the inner 
coat of the aorta had given way. The blood had dissected its 
way down for half an inch, and then burst through the middle 
coat, and having worked its way down between the. middle and 
external coat, had ruptured through the latter just within the 
pericardium- The aorta appeared large, but there was no dis- 
tinct aneurismal sac. The heart was hypertrophied, and the 
semilunar valves of the aorta were approaching ossification. 
There was no other disease of the remaining valves. No other 
organs were examined. 

The President inquired if death had occurred, in the expe- 
rience of any of the members, except at an age upwards of fifty. 
He had not seen it This would be an important consideration 
in forming an opinion in certain cases. 

Several gentlemen expressed o^ion coinciding with this, 

Dr, J, H. Blatxeb read a paper entitled — 

CASES IN obstetric PRACTICE. 

He first presented an analysis of one hundred cases, and then 
reported the following from the number : 

Case I. — Placenta Prcevia Centralis, — Mrs. P., aged twenty- 
two, robust constitution, primipara ; had hemorrhages during 
the third, fourth, fifth ana seventh months of pregnancy. The 
hemorrhage being persistent during the latter month, the diag- 
nosis of placenta previa was mada At this time labor pains 
also set in, and the hemorrhage continued. Making little 
progress after twelve hours of labor, and having employed the 
tampon and a rubber bag filled with water to check the hem- 
orrhage, but with little success, we concluded to dilate the os 
and cervix with Barnes' dilator. The dilators were used dur- 
ing the day, when the os being suflftciently open to admit the 
passage of two or three fingers, rapid dilatation was effected 
oy means of the fingers and hand. The insertion of the pla- 

J5 
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centa being directly over the os, it was almost entirely removed, 
and podalic version performed, very little hemorrhage follow- 
ing the operation. After the delivery of the fostus, a small 
portion of placenta was found to be adherent to the inferior 
margin of tne anterior surface of the uterus. The hemorrhage 
following the operation was not such as we should naturally 
expect with an adherent placenta. I attributed the recovery 
of this case to the method of treatment followed, viz, the rapid 
dilatation of the os and cervix, and the quick termination of 
labor — the ** accouchment force " of the French writers. A few 
days after confinement, parametritis developed itself, followed 
by pelvic cellulitis, abscess forming, which opened through the 
posterior wall of the vagina. The remaining history of the 
case is tliat of a slow recovery.' 

Case II. — Shoulder Presentation^ complicated with Placenta 
Prcevia Lateralis, — Mrs. G., aged thirty-five, robust constitution, 
multipara; had at her first labor twins, which, were still-born, 
and at her second a macerated foetus. During this, her last 
confinement, pains came on early, and no diagnosis of the 
presentation could be made during the first twenty-four hours 
of labor. After a seige of nearly forty-eight hours, the follow- 
ing condition of things was found : The shoulder was present- 
ing at the OS, and to one side the margin of the placenta could 
be easily distinguished. The pelvis being somewhat con- 
tracted, and the patient fast failing in strength, podalic version 
was determined upon, and performed under chloroform. After 
considerable trouble in turning, owing to the escape of the 
amniotic liquor, an asphyxiated child was delivered. Consid- 
erable hemorrhage followed the removal of the placenta, which 
was controlled by means of pressure, ergot ana cold applica- 
tions. The patient rallied well. The only objection to version 
in this case might have been the possibility of detaching the 
placenta during the operation; but the position of the child, 
and the late hour at which a diagnosis was made, admitted of 
no other course of procedure. In a similar case, providing I 
could make a diagnosis sufficiently early, I would employ 
rapid dilatation and effect a speedy delivery, in order to save 
the life of the child, whose death was undoubtedlv due to the 
long continued pressure upon the placenta and cord. 

Case III. — Left Lateral Plane Presentation, with Prolapse of 
the Arm and Hand. — Mrs. D., aged forty, pale and anaemic, 
multipara; has had six previous confinements, most of which 
were breech presentations. At my first examination, twelve 
hours after uterine contractions had begun, I found a hand and 
arm in the vagina ; a lateral plane presentation, with the abdo> 
men of the child toward the anterior surface of the vagina. 
The pulsation of the fcetal heart was heard on the left side be- 
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low the umbilicus, and at the rate of 182 per minute. Podalic 
version was the only plan of treatment indicated, and it was 
accordingly performed. The extremities and thorax were 
easily brougnt down ; the head, not yielding by Smellie's 
method of hooking the finger in the mouth of the child, 
I employed the method known as the "Prague manipu- 
lation." This consists in placing the first and third lingers 
aside the nape of, the neck, bringing the occiput under the 
symphisis by drawing the body of the child well towards the 
nates of the mother, then raising the body towards the abdo- 
men of the mother, by means of which the forehead and face 
are carried over the perineum. The only objection to this 
treatment is the impossibility of supporting the perineum, 
as both bands of the operator are in use. The foetus proved ' 
to be, as I had suspected from the foetal pulsation, a male child, 
with an unusually developed, although not hydrocephalic 
head. In regard to the^iagnosjs of sex in utero by means of 
auscultation of the hearty twenty cases have been tested, and a 
correct diagnosis made in fourteen. Of five female children, ^ 
the pulse ranged from 185 to 180; of nine males, from 110 
to 130. 

Case IV. — Labor impeded by a Bony Tumor at the junction of 
the Sacrum and Coccyx, — Mrs. R, aged forty, weak constitution ; 
has had two previous confinements, the first of which was tedi- 
ous, but terminated naturally ; at the second she was delivered 
with forceps after being in labor over forty-eight hours. Pa- 
tient states that at the delivery she felt something snap or 
break. At her third confinement, in which I attended her, 
every thing progressed normally until the head had fairly 
entered the excavation of the pelvis, when it seemed to be 
impacted. Upon making a more careful examination of the 
bony structure of the pelvis, I found a hard, resistant body, 
about the size of a walnut, with one end flattened, just at the 
junction of the sacrum and coccyx, which evidently was the 
cause of the non-advancement of the head. Upon questioning 
the patient more closely, I discovered that she had sustained a 
fall upon her back and buttocks when seventeen years of age, 
and was lame in consequence for ^ome time after. The tumor 
was apparently caused by the union of a fracture of the lower 
end of the sacrum, with resulting exuberant callus, and caus- 
ing anchylosis of the sacro-coccygeal joint The head being 
small was easily delivered with forceps, without any unpleasant 
complication. With the exception of a very lame back, the 
patient convalesced well. 

Case V. — Fragile Cord; Ligature applied Three Times, — Mrs. 
M., a healthy multipara. Ngthing untoward happened, until 
I proceeded to ligate the cord, at about three inches from the 
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navel. The first ligature, which was not tightly drawn, cut 
through the coats of the umbilical vessels A second ligature 
gave the same result The ligatures which I had used were 
composed of five or six strands of cotton threads Compress- 
ing the bleeding vessels with my fingers, I sent for some oroad 
tape, and finally succeeded in ligating the cord by means of it, 
there only remaining about one inch of the cord attached to the 
umbilicus. Was this a case of fatty degeneration of the um- 
bilical arteries and veins? 

Case VI. — Twins at Seven Montfis, complicated witli Laceration 
of the Cord. — Mrs. F., aged 28, multipara; called in great haste 
by the messenger, stating that the wolnan was bleeding to 
death. When I arrived, I found the patient very feeble and 
almost as pale as a cadaver. The bed was drenched with blood. 
A seven months' foetus was already bom, and having tied the 
cord, found a second presenting by the breech, which was not 
advancing, there being no uterine contractions. As there was 
no time to lose, I extracted the second foetus, and in doing so 
lacerated the cord, causing profuse hemorrhage. This ceased 
upon exerting pressure above and below the laceration, until I 
could apply the ligatures. The placenta was divided in two 
parts by a membranous bridge. She made a very slow recov- 
ery, and is yet sufiering from all the effects of ansemia. 

Dr. C. D. MosHER said that in "regard to placenta praevia, he 
thought the main thing is to attend to the case without delay, 
the great danger to mother and child being from loss of blood. 
He had found no difficulty when the os was dilated to the size 
of a silver half dollar in dilating it rapidly with the fingers and 
hand, when the child should be delivered as soon as possible. 
This is the only sure way to stop the hemorrhage. 

Dr. J. L. Babcock presented a bit of rough bone, about two 
inches long, which he had removed from the rectum of a pa- 
tient The man had presented himself at the alms-house, hav- 
ing been traveling some distance afoot The foreign substance 
had set up a great deal of irrigation, all the tissues about being 
swollen and inflamed. No clear historv of the case was ob- 
tained. 

Society adjourned. 

F. C. CURTIS, 

Secretary, 
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. STATED MEETING. 

Albany^ February 18, 1874. 

The Society met at the upal time and place. The President, 
Dr. John Swinburne, in the chair. 

The following were proposed for membership, and referred 
to the Comitia Minora: Drs. D. H. Cook, C. E. Buffinton, F. A. 
Munson, L H. Lent, Wm. Geoghan, Jr., Lewis Balch and 
R F. Barton. 

Dr. E. H. Sabin reported — 

A CASE OF NEPHRITIS 

Occurring to a puerperal woman, and causing death in three 
days. The patient was twenty-nine years of age, of tubercular 
tendencies, and the mother of five children. She was near the 
end of her pregnancy, through the course of which she had 
been unusually well. One evening, while shaking the stove, 
she struck herself with the handle on the knee. Severe pains 
in the abdomen came on instantly, which soon went to the 
back, growing steadilv worse. 

She was found with this continuous pain in her back, but 
being more severe at times, she thought it the pain of labor. 
The OS was found on examination slightly dilated, and thick, 
hard and unyielding. She had already taken of herself eight 
grains of Tully's powder, which she probably vomited, and the 
bowels had moved twice. One and a half grains of opium was 
administered, and chloroform by inhalation until it might have 
time to act, but producing little effect 

The OS dilated very slowly. In about two hours the dose of 
opium was repeated, which allayed the restlessness of the pa- 
tientj and made the pain more like that of labor — less agoniz- 
ing. In about five hours, the parts having dilated to admit of 
it, the foetus, dead, and. weighing about three pounds, was de- 
livered with the forceps. ' The placenta soon followed, and with 
it three large clots, others coming away in the two or three 
hours succeeding. This was the only hemorrhage she had. 

When seen again, a few hours later, she was suffering from 
severe after-pains, which she said was not unusual with her, 
and to relieve them another opium powder was given. She 
had passed no water since delivery, and was unable to do so. 
Toward evening she was found very much exhausted, and 
water was still retained. The catheter was passed, but none 
was found in the bladder. Sweet spirits of nitre was given. 
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She slept well during the night and was very sleepy next morn- 
ing, but the urine was still suppressed. 

There was a pallor of countenanQe, the face was puflEed about 
the eyes, and she showed symptoms of ursemic poisoning. The 
bladder was still found empty, on using the catheter. Calomel 
and compound extract of colocynth, of each five grains, was 
given, to be followed in two hours with a teaspoonful of sweet 
spirits of nitre. At noon she had a pulse of 102, heavy respi- 
ration, with a desire to sleep. The bowels had not moved, and 
the cathartic was repeated, followed in two hours by another 
dose and an enema of soap and water, which was not retained. 
At 9 p. m. there had still been no passage from the bow- 
els, although she had taken in all twenty-five grains each of 
calomel and colocynth extract, and half an ounce of castor oil. 
An enema was followed, however, in a few hours by a move- 
ment No urine was passed. Next morning she felt better, 
the pulse was 90 and full and strong, she was restless and not 
so sleepy. When awake, it was noted that she winked with 
the right eye. Her talk was disconnected, forgetting midway 
in the sentence what she was about to say. Five grains of com- 
pound extract of colocynth with one grain of elaterium, to 
induce watery discharges, was prescribed. Toward evening 
she became more sleepy, so that it was almost impossible to 
arouse her, and about 9 p. m. she sank and died. 

Post-mortem, — The blaader was found empty and dry. The 
kidneys were inflamed and enlarged, one of them weighing ten 
ounces. The uterus was contracted, and contained a dark, 
offensive discharge. Other organs were healthy. She died of 
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Discussion. 



The President inquired in how short a time death had been 
known to occur from congestion of the kidneys and suppressTon 
of urine. He had never known it to occur in less than three 
days. This is sometimes interesting in a medico-legal point of 
view. A prominent physician has asserted on the witness 
stand that a person, going to bed at night entirely well, may 
die before morning of ursemic poisoning. When such an 
assertion is made from so high a source, it ought to be investi- 
gated. 

Dr. J. L. Babcock remarked that this depended upon the 
amount of urea in the circulation. He gave the details of a case 
in which durijig four days not more than half a pint of urine was 
passed, and the symptoms characteristic of congestion of the 
kidneys were present The patient improved under salines 
and cups with hot fomentations to the back, and recovered. 
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Dr. F. 0. Curtis spoke of the part taken by the blow on the 
knee, in Dr. Stibin's case, in causing the disease of the kidneys. 
lie recalled a case which he reported to the Society last year, 
in which an external injury was the only cause that could be 
found for Bright's disease. The patient, a healthy man, in ad- 
vanced life and in easy circumstances, fell, striking his head 
and back on the pavement Symptoms of nephritis followed 
within a very few days, there being at first severe pains in the 
head and vomiting, from the fall. There was acute nephritis, 
followed by chronic, the disease evidently originating at the 
time of the fall. Death occurred in three months after the 
• injury, and at the post-mortem the kidneys were found large, 
-white and fatty, otner organs being healthy. Dr. Sabin's case 
illustrates still more clearly a possible etiological relation be- 
tween external injuries and disease of internal organs. 

Dr. C. D. MosHER said it was pertinent to inquire as to the 
effect of opium given in cases of acute nephritis. It is always 
well to make sure of the condition of the kidneys in the lying- 
in state before administering it, though it is generally given 
very indiscriminately. All anodynes seem to aggravate an 
existing disease of the kidneys, and the continued use of ano- 
dynes may develop it when given during the period of preg- 
nancy. In this case a dose of TuUy'a powder being taken by 
the patient of herself might indicate that she was in the habit 
of keeping and using it 

Dr. J. Lewi said that he had never seen bad effects from 
opiates in either acute or chronic Bright's disease, when given 
with discretion, symptomatically. . Her tuberculous tendency 
in her puerperal condition tended to hasten her death. A 
small, quick pulse, sweat, and a smell of urine is noticeable 
about such patients. 

Dr. A. Van Derveer said that he had given opium in some 
cases of albuminuria with pleasant results, and in others with 
the opposite. In one case oS chronic albuminuria, convulsions 
came on after the exhibition of opium, and in another he had 
seen forty drops of laudanum produce coma and death. 

As to the length of time a patient lives with suppression of 
urine, fie saw a man of dissipated habits, in May, 1866, who 
was sick three days and recovered. Eecently he was again 
attacked with the same, which lasted five days, when he died. 
Although he suffered great pain, but little opium was given. 

Dr. Jno. Ben. Stonehouse read a paper on the subject ol — 

PUERPERAL INSANITY. 

t 

This term, he said, as generally used to cover all cases of 
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mania occurring in pregnant and puerperal women, is not 
strictly correct; but by usage it has come to include insanity 
of pregnancy, of labor including two months following the act, 
ana of lactation. 

Fifteen cases had come under his observation. Of these, 
eight were primiparaj and four occurred during the second 
pregnancy. In four cases there were histories of neredity, and 
in fivp neuroses other than insanity were found to be heredi- 
tary. In six cases the patient had suffered from nervous dis- 
ease previous to the attack, and in one an attack of chorea 
ceased as the insanity came on. Two cases were fatal ; one 
from dysentery, and the other from maniacal exhaustion. Four 
cases are in institutions, and considered incurable ; nine are re- 
covered. 

. As to causes of tliis affection, hereditary predisposition is 
the principal, occurring generally on the maternal side. This 
includes not only insanity, but other neuroses. Unmarried 
women are more liable to it; also those reduced by excess. 
The general shock of labor to the nervous system is an exciting 
cause in one thus predisposed, as is also the various changes in 
habits and constitution following pregnancy. Albuminuria 
has not been found to have any such connection with it, as was 
claimed by Sir James Y. Simpson. 

The symptoms present no cnaracteristic points. Melancholia 
is the most frequent form of insanity occurring during the 
period of pregnancv, and perversion of the moral element is 
particularly noticeable. Ttie maniacal type is most frequent 
when insanity comes on during labor. 

Statistics differ as to the relative frequency of its occur- 
rence during the different periods of pregnancy, parturition and 
lactation. 

The prognosis is most favorable when it occurs during labor, 
and least so when coming on during lactation, or when inflam- 
matory conditions accompany oi» supervene upon the mental 
aberration, when the strength of the patient is diminished by 
organic disease, exhaustive discharges and maniacal excite- 
ment 

The treatment differs little from that of non-puerperal in- 
sanity. Narcotics are to be given only if warm baths and 
Btimulants fail to quiet the patient 

A number of cases occurring in the different periods were 
given in detail. 

Discussion. 

Dr. J. S. Bailey said that he had met with only two cases 
of this affection. In both death had followed within a year, 
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from phthisis. There was a family history of this in one of 
them. 

Dr. E. EL Davis said that he would divide insanity into three 
varieties, viz, that due to nervous irritation, deranged circula- 
tion, and disorganization. In his observation puerperal insan- 
ity has been that of nervous irritation. The brain sympathizes 
with the uterus through the whole of gestation, and this is more 
marked in some than in others. 

Society adjourned. 

F. C. CUETIS, 

Secretary. 



STATED MEETING. 

Albany, March 11, 1874. 

The Society met at the usual time and place. The President, 
Dr. John Swinburne, in the chair. 

Dr. James McNaughton presented a report and resolutions as 
chairman of a coihmittee in regard to the death of Drs. J. F. 
Townsend and Peter Van Buren, former members of the So- 
ciety. 

Dr. S. EL Freeman also made a report relative to the death 
of Dr. J. H. Lasher, a junior member of the Society. 

Both reports were adopted, and ordered entered on the 
minutes. 

Dr. George W. Papen, of this city, was proposed for mem- 
bership. 

Dr. James S. Bailbf read a paper on the subject of — 

SENILE HYPERTROPHY OF THE PROSTATE. 

Writers differ materiallv as to what constitutes hypertrophy 
of the prostate. The whole subject seems to be but Ifttle under- 
stood. The adult prostate is usually described as being about 
the size of a chestnut, and as ranging from four to six drachms 
in weight According to Sir Henry Thompson, the average 
weight may be estimated at from four and a half to four and 
three-fourths drachms. Dr. Messer, in one hundred dissections 
of prostates from subjects about sixty years of age, gave four 
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drachms and fifty-seven grains as an average weight The 
measurements as given by Sir Henry Thompson also nearly cor- 
respond with the researches of Gross, Hodgson, Senn, and Des- 
champs, viz, from the base to the apex between 1.3 inches and 
1.8 inches; transverse measurement, ^1.75 inches; thickness, 
0.7 inch. 

Hypertrophy is common in men advanced to fifty or sixty 
years of age, though it does not always occur. 

The- enlargement may be caused by the tissue increasing in 
its'^ formation, and not by inflammatory action. A prostate 
weighing seven drachms is considered hypertrophied. This 
condition is indicated by a fullness of the parts. The result of 
enlargement is to obstruct the flow of urine, although in some 
instances urine is voided involuntarily. The enlargement of 
the median portion shortens the curve ; when one lateral lobe 
is unduly enlarged, it gives a lateral curve to the course of the 
urethra, and vice versa. The symptoms are not always at once 
discerned, but a period of several years may intervene before 
micturition is obstructed. One of the earliest symptoms is a 
diminution in the force of the stream of ufrine, and when an 
effort is made to expel it a hesitation to flow i& experienced. 
The size of the stream may not be. diminished, but the force 
cannot be triucli iiugrnented by a strong effort. In some cases 
additional siruining lo void urine increases the difficulty. The 
desire to nrir.ate is incrc.tsod, and the ordinurv satisfaction after 
emptying the bladdt-r is not experienced. There is also an 
uneasiness experienced about tiie rectum and perineum. The 
urethra also synipathizes. as is manifested by a smarting sore- 
ness, which extends to the glans penis. When the bladder is 
distended above the pubes there is dullness on percussion, and 
a tumor may be felt. In the later stages the patient is com- 
pelled to lean forward and support his head against some ob- 
ject, in order to make the urethro- vesical orifice the most de- 
pendent portion of the bladder. 

The kidneys become embarrassed in their functions, and the 
urine is backed up the ureters, and urjpmic poisoning is induced, 
which results fatally. 

The urine changes in appearance ; it becomes tenacious and 
stringey from mucous deposits, and is often mixed with pus 
and the triple phosphates. The odor is fetid and ammoniacal. 
The chemical reaction is at first neutral, afterwards alkaline, 
with high specific gravity. Microscopically may be found 
blood and pus corpuscles, and epithelium. Among the crystals 
are seen the triple phosphates of magnesia and ammonia, be- 
sides granular, matter and crystals of uric acid and oxalates. 
Albumen is generally absent, unless introducted by blood or 
pus, or unless the kidneys are invaded by disease. 
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The causes are obscure. The following are the most promi- 
nent : habitual cpnstipation, horseback-riding, old age, irrita- 
tion from vesical calculus, stimulating diuretics, intemperance, 
cold, gout, rheumatism, external violence, use of catheter, 
chronic diarrh<fea, repeated attacks of gonorrhoea, eta In youth 
the prostate becomes enlarged by interstitial plastic effusion, 
the result of inflammatory action. In age there is an unnatural 
development of the gland. 

The treatment consists in relieving congestion and pain, and 
in quieting the disposition to pass water. Eelieve the bladder 
by free exit of urine. Hot hip-baths are always acceptable and 
beneficial in every stage. Opium is also indicated. If these 
remedies do not relieve, then resort to the catheter without 
delay. A silver catheter is much preferred, — a No. 10, and 
14 inches long. Its curve should comprise one-fourth of a 
circle, ra.easuring from four to five and a half inches in 
diameter. The largest instrument the urethra will admit is the 
best, and least liable to make a false passage. ' 

Three cases were given to illustrate the paper, as follows: 

Case L — William Smithy aged, seventy -two, machinist, took 
cold, and had difficulty in urinating. July 7 he failed entirely 
to micturate, and the catheter was introduced with difficulty. 
About three pints of dark, bloody urine escaped, which only 
partially relieved the pain, which he described as being across 
the loins and shooting down the thighs. It was with difficulty 
that he could get in or out of bed, or change his position whife 
in the recumbent posture. His urine remained tinged with 
dark blood until the 22d of July, when a failure was made to 
empty the bladder, owing to the eyes of the catheter (which 
were small) filling with clot. Dr. Swinburne was then con- 
sulted, and bv the use of a No. 11 silver catheter, with large 
eyes, the thick bloody urine was evacuated, and then by means 
of a fountain-syringe attached to the catheter the bladder was 
washed out alternately with warm and cold water. Upon the 
next catheterization the urethra seemed shortened more than 
an inch, and the urine escaped clear, witli occasionally a coag- 
ulum of blood. About this time he manifested symptoms of 
uraemic poisoning, was delirious, and had spasms. * After wash- 
ing out the bladder twice each day these symptoms improved 
for one week, at the expiration of which time his appetite be- 
gan to fail, and he died August 3. 

Necropsy, twenty-four hours after death. — Right kidney, 
healthy; left kidney, the supra-renal capsule enlarged to the 
size of the kidney itself, presenting on section a granular look, 
and of a pale color; had the appearance of a morbid growth ; 
kidney itself disorganized, with only two or three pyramids 
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remaining ; ureters not affected ; bladder walls considerably 
thickenea ; half an inch from the mouth of the urethra a longi- 
tudinal elevation, an inch or more high, composed of the hyper- 
trophied third lobe of the prostate gland, so situated as to fall 
as a valve across the mouth of the urethra; it was congested, 
was soft and rather friable, and contained two or three perfo- 
rations ; prostate enlarged to two inches antero-posterior diam- 
eter, and a little more than two inches in the transverse diam- 
eter ; urethra normal throughout, except at the external orifice, 
where there was stricture with dense tissue. Alimentary canal 
and other abdominal organs, normal ; thorax not examined. 

Case 11. — J. R, attorney, aged sixty-eight; had never re- 
quired medical aid until about two days before he died, reten- 
tion of urine being his earliest symptom. He failed rapidly, 
tympanitis, oedema and hiccough coming on. The urine was 
bloody, at times obstructing the catheter, which was used two 
or three times a day. 

Post-mortem, — All three lobes of the prostate were found 
much enlarged, with ulceration of the middle lobe. The blad- 
der was distended with bloody urine and firm blood clots. 

Case III was that of the eminent surgeon, Dr. Alden March. 
He had suflfered for years from hypertrophied prostata A few 
weeks before death he attended the meeting of the American 
Medical Association, at New Orleans, traveling night and day 
on his return, immediately upon which he resumed his work. 
Exposure on a cold, wet ride into the country laid him up for 
a few days, and his health broke down completely about ten 
days before his death, which occurred June 17th, 1870, his age 
being seventy-four. The symptoms were those of retention 
of urine, ursemic symptoms coming on, and finally hiccough, 
delirium, and stupor. 

Post-mortem, — The prostate was found enormously hyper- 
trophied, aflecting mainly the two lateral lobes, the miadle 
lobe also being enlarged in such a manner as to form a cul-de- 
sac just below the vesical orifice. The kidneys were a little 
enlarged, and contained several cysts in the cortical substance, 
the pelves being also enlarged. 

Discussion, 

Dr. A. Van Derveer presented a pathological specimen of 
enlarged prostate^ and gave the history as follows: 

W. H. J., aged sixty-six, good habits, shoemaker, health 
usually good. December, 1878, noticed some trouble in pass- 
ing his urine, with a constant desire, and without the ordinary 
satisfaction after doing so. On the 12th he could not pass his 
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water. The doctor was then consulted. He had but little 
pain ; abdominal tumor well marked, reaching up to the um- 
bilicus. An attempt had been made during the day to pass a 
gum-elastic catheter, but no urine followed its use. After 
injecting the urethra with warm oil, Dr. Van Derveer passed 
with ease a No. 12 silver catheter, and drew oflE about two 
quarts of urine. The usa of the catheter was continued for 
two weeks, twice daily. After this, and for the next twelve 
days, he voided urine with comparative ease. At this time he 
was attacked with acute bronchitis, and it became necessary to 
employ the catheter two or three times daily to relieve the 
bladder. 

A thorough tonic course of treatment was adopted, but he 
gradually sank, and died February 10, 1874. A week previous 
to death a trace of albumen could be found in his urine, but no 
casts. 

Post-mortem^ twelve hours after death. — Head not examined. 
Organs of the thorax in a healthy condition. Abdominal or- 
gans healthy, excepting kidneys and bladder. 

The kidneys were very much enlarged ^ capsules adherent, 
and glandular structure much congested. Trie bladder con- 
tained a pint of ammoniacal urine ; walls thickened, and mu- 
cous coat covered with arched and crossed columns of tissue. 
The middle lobe of the prostate gland was enlarged in such a 
manner upward and forward that when the bladder became 
at all full, this hypertrophied tissue acted as a valve, prevent- 
ing the exit of urine, and accounting for his inability to empty 
his bladder. 

Dr. Van DerveAr further remarked that he had had better 
success in relieving retention of urine due to hypertroj\hied 
prostrate by the use of the olive-pointed catheter, and then re- 
ferred to an idea gained from Dr. Goulay, of New York, who 
had obtained it from Sir Henry Thompson. The gum-elastic 
catheter should be immersed in warm water first, and the de- 
sired curve given it, when it should be immersed in cold water, 
which would harden it, when it can be introduced, and by the 
time it meets with the obstruction the point softens and glides 
over it. 

Dr. James MoNaughton thought more depended on the 
practised hand of the operator than on the instruments ; there 
was a great deal in tact. He expressed his appreciation of Dr. 
Bailey s paper, and remarked that his views entirely cyres- 
ponded with his own experience. 

The President spoke of the peculiarity of Dr. Bailey's case 
and of one other he had seen with Dr. Vedder, of Schenectady, 
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in regard to the bladder filling up with blood which was dark 
and very fetid. He had never witnessed the like before. 

Dr. Thomas Beckett mentioned a case having recently 
come under his observation, of a boy with a full bladder hav- 
ing been kicked by a horse. The next day no urine could be 
obtained until a stream of water was injected, which had the 
effect of breaking up the clot which had formed in the 
bladder. 

Dr. S. H. Freeman and others further continued the dis- 
cussion. 

Society adjourned. 

F. C. CURTIS, 

Secretary, 



STATED MEETING. 

Albany, March 25, 1874. 

The President, Dr. Swinburne, in the chair. 

Dr. C. S. Merrill was proposed for membership, and referred 
to the Comitia Minora. 

Dr. I. De Zouche read a paper entitled — 

HYGIENE IN ITS RELATION TO HOSPITALS. 

The philanthropic desire to establish a hospital does not 
always go hand in hand with the power to do so in any com- 

Erehensive manner. In one instance that I know of a new 
ospital was made of an old jail. The German Hospital, New 
York City, was built on a site that included an' ola drainage 
stream. It soon became the practice to administer quinine to 
patients as a prophylactic immediately upon their admission. 
The importance of proper ventilation, so necessary to the well, 
is vastly more important to the sick in hospitals. Now, if 
there are openings at the level of the floor on all four sides of 
the room, tnere will be less opportunity for the accumulation 
of afr contaminated by effete and poisonous elements, which 
would escape to "leeward" impelled by the pure air entering 
at " windward." * The upper openings in the room should be 
larger than the lower, and at the level of the ceiling. It would 
e a wise bestowal of money hereafter to put a larger share of 
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funds into land and a lesser share into architectural effects and 
elaborate, costly ventilating fixtures that do not ventilate. 

Dr. T. D. Orothers read a paper entitled — 

INEBRIATION, ITS PATHOLOGY AND TREATMENT. 

Alcohol affects circulation, respiration and innervation, as 
shown by arterial dilatation, the escape of the heart from its 
normal control, acceleration of inspiration and expiration, with 
suspen^on of pulmonary exhalation and glandular secretion, 
disordered intellection and vaso-motor paralysis. Inebriety is 
a disease of certain brain districts and the nutritive functions 
which they control, which may be acquired or inherited as an 
alcoholic diathesis, which may spring into activity, remain 
latent, or develop into other irregularities or functional dis- 
eases. 

We^ have no specific for the treatment of inebriety. Asy- 
lums offer the only possibility for recovery or stay of this dis- 
ease. Forty per cent, of the patients treated at Binghamton 
have been discharged as cured, and remained cured for three 
years. The time of treatment averages from ninety to one hun- 
dred days. 

The firet indication in treatment is to restore the general 
health. To do tliis. food is of the first importance. Add to 
this such tonics as act on the stomach and nervous system, in- 
cluding iron, quinine, bismuth, pepsin, etc Bathing and regu- 
larity of sleep, well ventilated rooms and sunlight are indis- 
pensable. By these general means the health of the inebriate 
is improved, and if we accompany them with cheering mental 
association? and removal from all exciting causes, complete 
restoration will follow in many cases. Good food and excellent 
care build up the physical ; change of thought, occupation and 
surroundings restore the n^ntal; and this constitutes the gen- 
eral plan of treatment. Asylums for this special work bring 
isolation from temptation and exciting causes, change of thought 
and habits, regularity and uniformity of living, and facilities to 
carry on judicious medical and hygienic treatment The tem- 
perance labors of to-day only benefit the inebriate by calling* 
attention to his condition, and the real reform sought for must 
come from the medical profession, and their study of this mal- 
ady in asylums and hospitals. 

An observation by Dr. Bowditch, of Boston, was spoken of, 
viz, that north of an isothermal line of an average temperature 
of 50^ drunkards commit crime when intoxicated, while south 
of it they are harmless, presenting milder types of mental de- 
rangement. 
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Discussion, 

Dr. Jno. Ben. Stonehouse made the following remarks on 
the subject : 

I doubt the propriety of considering all drunkards as dis- 
eased. We shoula be careful in expressing our opinions in 
this matter. Uncontrollable " thirst may appear a symptom 
in three classes of dipsomania. The first is nereditary. The 
ancestors are found to be strongly nervous — insanity, paraly- 
sis, epilepsy or intemperance in the parent may predispose this 
diseajse. This is the original dipsomania of Bucknil and Take. 
The second variety is acquired, and is traceable directly to 
some lesion of the nervous centers, either from external injury, 
from previous disease or powerful mental impressions. The 
tbird variety is also acquired, and is the least distinct of the 
three. It is produced oy the excessive gratification of the de- 
sire for inebnants. It is in fact the continuation, the merging 
of this habit into a diseased state of mind, in which the 'moral 
tone and will are destroyed. 

The first and second classes are probably accompanied by 
tissue changes, either congenital or acquired, and more or less 
gross. The last class, however, is, as I have said, less definitely 
marked than the preceding, and it is the only class of drunk- 
ards in whose cases the question of responsibility becomes at 
all difficult to answer. 

One word in regard to the Binghamton Asylum. I cannot 
agree with Dr. Crothers in his unqualified praise of this insti- 
tution and its management It has not been a success, and it 
is novel to hear a word spoken in its favor. I have yet to see 
the first patient who has been treated at Binghamton, and dis- 
charged permanently benefitted. I have, however, known 
patients to speak bitterly of the time spent there as lost 

One other point : I have yet to figd the authority. Gall and 
Spurzheim to the contrary notwithstanding, who claims for the 
dipsomaniac, a lesion confined to any settled cerebral region, 
such as may be the case in aphasia. 

I would add to the formulae which have been given, one 
which is said to be of service in dipsomania combined with dys- 
pepsia, viz, a combination of chloric ether and tincture of nux 
vomica. But drugs will be found to be of little value as reme- 
dial agent& 

Dr. E. H. Davis said that he bad more faith in experience than 
in theories in regard to the action of alcohol as a stimulant 
It increases the activity and gives tone to the heart, and in 
sickness it bridges over an interval when without such stimula- 
tion the patient would die from exhaustion. This is the gene- 
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ral experience of pbysicianB. He oould see no reason- theof6ti- 
callj, in its chemical composition, why it should not act as a 
stimulant 

Dr. Cbothbrs replied that he believed it to be shown by 
late investigation that whatever force or stimulation is effectea 
by alcohol when given therapeutically is at the expense of 
vHal strength. 

Dr. C. Dbvol said that he had no confidence in brain regions 
The theories of Gall and Spurzheim have long been exploded, 
and were never founded on anatomical facts, as is seen in the 
looating important mental functions along the line of the great 
longitudinal fissura He did not believe in calling the passion 
for alcoholics a disease, and thought that their use could 
alw^s be refrained from, not by running away from the temp- 
tation, but by resisting it by an exercise of the will power. 

Dr. A. Yan Dbbvbbr inquired what were the changes in the 
brain of inebriates ; whether it lay in a destruction of the phos- 
phatio fats, of nerve fibre, nerve cells or what Why should 
thiBchanffe spoken of by Dr. Crothers be the primary lesion, 
instead of those of the stomach, liver and otht^r organs, and 
when men stop drinking' at once, are these brain conditions 
removed? 

He also spoke of the hypodermic use of alcohol, as recently 
sumested, in shock or extreme depression. 

Bt: CrothBbs explained the change in the- brain as one of 
function rather than of structura 

The question of changing the time of meeting of the Society 
to afternoon, to accommodate members at a distance, was dien 
cussed, and finally laid on the table, it being the belief of some- 
that the attendance would be diminished by the changa 

Society adjourned. 

F. C. CURTIS, 

SGcrekary^ 



STATED MEETING. 

Albany, April 8, 1JB74. 

Tbe Society met at the usual place and hour. In the ab- 
sence of the President, Dr. W. H. Craig was elected chairman 
jkro-iam^ aod called the nieeting. to order. 
17 
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Dr. Oharlbs Deyol reported a c^se of— 

JNTRlL-CKLNLLL ABSCESS, 

Resulting from inflammation of the internal ear. The patient 
had been subject to attacks of earache for a number of years; 
otherwise his health had been good, and in the intervals of the 
attacks he suffered little inconvenience. Ten days before 
death a very severe attack came on. The pain was excruciat- 
ing, demanding active treatment for its relief. Four days be- 
fore he died violent rigors set in. Coma soon followed, and 
continued till death. 

An autopsy was made, with the following result : The left 
hemisphere of the brain was congested throughout, the lateral 
ventrrdes being distended with clear serum. The surface of 
the right hemisphere was covered with pus, in quantity suffi- 
cient to compress it considerably. The mflammation did not 
extend into the sulci much, and the base of the brain was not 
involved. The gray matter on section was of a greenish- 
brown tinga On the right side, between the dura mater and 
the petrous portion of the temporal bone, was a collection of 
pus to the amount of nearly a fluid ounce, limited within a 
space two inches in diameter. There was no perforation of 
the dura mater (which was exhibited). This abscess communi- 
cated with the internal ear which was filled with pus. The 
tympanum was destroyed, and a probe passed freely into the 
internal ear and to the abscess from the external meatus. 

The thoracic organs varied little from normal. So also the 
abdominal, excepting that there was marked congestion of the 
kidney& 

Discussion. 

Dr. Jno. Bsn. Stonehouse quoted from a recent author the 
opinion that there is a preference for the right side in abscess 
following otorrhoea, ana asked the opinion of the Society in 
the matter ; also whether it ever followed acute otitia 

Dr. E. H. Davis narrated two cases, in both of which the left 
ear was affected. One of these began with earache, there being 
some swelling and tenderness back of the ear. Suppuration 
took place and the earache ceased, but the region bacK of the 
ear continued swollen and tender. Suppuration continued for 
weeks, and a large piece of the temporsQ Done became detached 
and moveable, pus welling up when it was pressed upon. The 
bone never oame away. Alter three or four months, during 
which tiie general condition of the patient continued goo^ 
symptoms of oompresnon of the brain set in, and he beoame 
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comatose and died. No autopsy was made. The second case 
began with moderate earache, followed by suppuration. Ab- 
scess formed and discharged, and after a year and a half pieces 
of bone came away. Recovery took place only after the lapse 
of two years. Hearing was not affected. 

Dr. C. Devol spoke on the subject of Bums, alluding to a 
case of extensive and fatal burning of the body, of which he 
had recently had charge. He inquired how large an extent of 
surface burned was necessarily fatal. 

Dr. James S. Bailey said that his experience had been 
somewhat extensive in burns of the body. He had met with 
many cases at the South, where it was very common for negio 
women to set fire to their clothing while burning brush, in 
clearing land. He was of the opinion that burning one-eighth 
of the surface, especially if it oe the chest and abdomen, is 
fatal. He detailed one case where death occurred in six hours 
from shock, and another in which the patient died in three 
hours from exhaustion. 

Dr. Devol raised the question as to the cause of death in 
bums. He had noticed that patients extremely burned, as for 
instance from falling into a vat of hot liquid, complain, when 
sufficiently conscious to express themselves, of feeling very 
cold. 

Dr. A. Van Derveer attributed this feeling of cold to nerv- 
ous shock. He had once amputated a limb without chloro- 
form, and the patient told him that he only felt the cutting of 
the skin. The skin is very rich in nerves. Holt^s dilator of 
the urethra has in like manner caused fatal shock. As to the 
treatment of burns, he liked nothing better than the mixture 
of olive oil and -lime water. Skin grafting comes in as an after 
treatment where applicable. He had seen recovery when more 
than one-eighth of the surface was burned. 

Dr. Lewis Balch mentioned several cases of burns which 
he saw during his service in the New York and Brooklyn City 
Hospitals. One was burned from the knees down by falling 
into a vat During the shock following, stimulants were given. 
The limbs were dressed with carron oil, the subsequent granu- 
lations being occasionally touched with nitrate of silver. In 
another case the surface was painted during granulation with a 
solution of nitrate of silver, tne pain from which was intense, 
but the result favorable. 

Dr. F. C. Curtis said that in a case of extensive burn of the 
thigh, in the general hospital at Vienna, in Hebra's wards, 
he had seen Lister's bandage used, which consisted of a paste 
containing carbolic acid spread on tin or lead foil This was 
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kept oonstantl^ applied. The woand granulated evenly iui4er 
it, portions being painted occasionally with a solution ot nitrate 
of silver. In the case of a ballet dancer, whose body was so 
extensively burned that no hope of recovery was entertained, 
great relief was afforded by immersing the entire body to the 
neck under water, by means of a bath-tub arranged with a 
float to support the body. The bath had been arranged for the 
treatment of certain cases of skin diseases, such as pemphigus, 
patients having been kept for weeks constantly in it. 

Dr. Devol gave the loUowing formula for use in burns: 
Glycerine, yolk of egg and butter of cacoa, of each equal parts. 
This forms an effectual defense. In fatally extensive burning, 
however, the body should be covered with olive oil by means 
of cloths saturated in it, this bein^ ready at hand, and not 
waiting for more complicated remedies. 

Society adjourned. 

F. 0. CURTIS, 

SecrtUxry. 



STATED MEETING. 

Albany, April 22, 1874 

The Society met at the usual time and place. The President, 
Dr. John Swinburne, in the chair. 

The Secretary asked for instructions in regard to paying for 
the insertion of the Society list in the City Directory the charge 
of five dollars. 

The Treasurer, Dr. Wm. H. Murray, said that it had been 
paid for a number of years. 

Dr. Craig thought it desirable to have it printed, as it induced 
physicians to join the Society, but we should not pay unless 
similar organizations do so. 

On motion of Dr. Freeman, it was left to the discretion of 
the Secretary. 

Dr. Wm. Hailes read a paper, with an account of a 
case of — 

CANCER OP THE LIVER. 

Case — A. B., colored, seventy-five years old ; by occupation, 
a farmer. Came under observation some three or four weeks 
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siBce. He had always enjoyed good health up to within the 
last few months of nis life, and it was only ior the last few 
weeks that he became at all anxious in regard to the malady 
under which he was laboring. The amount of inconvenience 
was so very slight that he was able to be about his accustomed 
work up to within a month of his death. Upon my first exam- 
ination of him, the following features were noticed : He expe- 
rienced considerable distress in breathing, and complained of a 
sensation of smothering about his heart His abdomen was 
quite protruberant, and a well defined tumor occupied a posi- 
tion just behind the lower part of the sternum, pressing upon 
and causing a marked protrusion of the ensiform cartilage. 
The tumor was firm and nodulated, and pressure upon it occa- 
sioned intense pain and a spasmodic respiration, probably due 
to embarrassment of the heart's action by direct pressure. The 
sounds of the heart were quite masked, and indicated efiusion 
in the pericardial sac There was a slight amount of anasarca. 
His appetite continued good, and his bowels regular. Nothing 
abnormal noticed in the functions of the stomach. 

Death occurred about three weeks after he came under obser- 
vation. 

Autopsy. — An examination of his abdominal viscera revealed 
extensive cancerous disease of the liver, involving both lobes 
of that organ, enlarging it to a most remarkable degree, its 
weight being twelve and a half pounds. It descended a little 
below the margin of the cartilages of the false rib, but its great- 
est encroachment was in an upward direction and towards the 
left side, pressing upon and impeding the action of the heart 
and lungs. The left lobe of the liver was very much enlarged. 
The stomach and spleen were depressed far below their accus- 
tomed level. The cancerous growth of the liver had gone on 
to ulceration, and presented a raw and bleeding surface, from 
which had oozed a large quantity of blood, which was found 
either floating in clots or mixed with the serum in the perito- 
neal cavity. Section through the liver showed numoerless 
nodules of a yellow color throughout the organ. There was 
also a cancerous mass, the size of a small orange, near the py- 
loric orifice of the stomach. There were numerous indurated 
masses scattered over the surface of the great omentum. The 
mesenteric glands, too, were infiltrated. 

Primary cancer of the liver is of very rare occurrence It is 
usually the site for secondary growths; in the majority of 
cases the stomach is primarily affected. From the extent of the 
disease and from its advanced stage, having gone on to ulcera- 
tive action giving rise to haemorrhage, which was the immedi- 
ate cause of death, and also from the fact that the disease 
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involving the surrounding organs had progressed so little, it 
would appear that it was a case of cancer of the liver pri- 
marily. 

There are three ways by which adjacent organs may be im- 
plicated with cancer: by direct influence upon the adjacent 
structures ; through the medium of the lymph ; through the 
medium of the blood. It would seem that it was in this case 
through the medium of the lymph that adjacent tissues became 
involved, inasmuch as it was confined to a limited area. 

Dr. F. C. Curtis made a report of and comments on the fol- 
lowing case of — 

CANCER OP THE STOMACH AND LIVER. 

W. N. L., aged forty-nine ; occupation, night watchman. 

Patient gives his own history as follows : Early in January, 
three months ago, he began to notice that he was losing 
strength. At the same time pallor of his face appeared, and 
he had some pain in the stomach, not complained of as severe 
or brought forward prominently. He also vomited his food 
occasionally. His weakness was the most remarked. These 
symptoms came on gradually, increasing until first seen, March 
16. Further questioning elicited the fact that he had had 
pain in the epigastrium, with occasional vomiting, for a year 
back. Previous to that his health had been good. 

As to his condition when first seen : His pallor is very 
marked. He says he is very weak and can hardly keep about 
his work, being compelled to sit down frequently. There is 
some pain or an uncomfortable feeling in the stomach, but the 
symptoms of disease of this organ are not other than might be 
referred to dyspepsia. Examination about the epigastrium 
reveals nothing. The liver is of normal size. A constant sys- 
tolic murmur is heard over the heart — plainest at the base — a 
roughened blowing sound. The action of the heart is regular. 
There is no enlargement of the spleen, nor are the lymphatic 
glands enlarged, these all being examined with a view to the 
possibility of the case being one of leucocythemia. With the 
same idea the blood was examined microscopically, but no 
increase of white blood cells was detected, though the exami- 
nation was not altogether satisfactory. 

He came to the office himself for a few times, and then sent 
word for the first time on the 21st of March that he was unable 
to leave the house to walk so long a distance. The night pre- 
vious he was taken with pretty severe vomiting of a brown, 
co£fee-colored fiuid, which seen for the first time was noted as 



TRANSACTIONS OP THE SOCIETY. 185 

being veiy much more abundant than the ingesta, and largely 
seroua He was quite comfortable for four days after, vomiting 
rather frequently, but still able to retain fluid food, and being 
strong enough to walk a few blocks. 

March 25 he was taken with violent and persistent vomiting 
of the coffee-colored fluid. After a little, hiccough also set in, 
and the two persisted all night in spite of any remedies, leav- 
ing him greatly prostrated next morning. He had also severe 
pain in the epigastrium. He desired cold drinks constantly, 
though each attempt at taking them brought on fresh vomiting. 
When seen in the morning he was still having occasional vom- 
iting spells and hiccough, though his strength was very much 
exhausted. Bismuth and morphia were given dry on the 
tongue. An occasional pellet of ice, and lime water with milk 
ice cold in teaspoonful doses, were also recommended. The 
latter, however, could not be retained. A sinapism was ap- 
plied to the epigastrium. In the evening he was relieved in a 
measure of the vomiting and pain, and I believe he had very 
little more hiccough. He was seen at this time by Dr. Swin- 
burne, who was inclined to believe that a little thickening 
could be detected at the epigastrium. The other symptoms, 
however, left little doubt of the nature of the malady being 
other than cancer of the stomach. He died three days after. 

Autopsy, twenty-four hours after death. — On opening the 
abdommal walls, there was found over the stomach a quantity 
of thick, yellow pus, and evidence of peritonitis afiecting the 
gastric and diaphragmatic peritoneum. A cancerous mass sur- 
rounded the pyloric end of the stomach, extending along the 
lesser curvature for one-third of its length. This appeared 
broken down on the external surface, a spot of the size of a 
silver quarter having the look of an ulcer. This was probably 
the cause of the peritonitis. On the inner surface of tne stom- 
ach there was still more breaking down of the cancer tissue. 
The pyloric orifice was open, admitting the passage of the little 
finger. The stomach was greatly distended, and contained two 
quarts of coffee-colored fluid. This mass of diseased tissue was 
about the size of the fist, and was completely covered in front 
by the left lobe of the liver. The whole mass was very firm. 
Part of the pancreas was adherent and included in it There 
were also deposits of cancer matter, of the size of a walnut and 
less, throughout the liver. The liver was not enlarged, weigh- 
ing three and a half pounds. 

One mesenteric gland was enlarged and very hard, being ap* 

?arently calcareous. Other abdominal organs were healthy, 
'he heart was somewhat enlarged, and there was a patch of 
atheroma on its surface. The coronary artery was entirely cal* 
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cifiecL The aortic valves were not competent, and were thick- 
ened. A fibrinous clot sixteen inches long extended up the 
aorta and its branches. The lungs were healthy. The brain 
was examined and found healthy. 

In this case the diagnosis, though quite certain toward the 
last and placed beyond a doubt by the autopsy, was masked 
by the absence of one or two almost constant symptoms of 
the disease. 

There was no tumor of the epigastrium. This is said by 
Da Costa to be the only one symptom at all distinctive of can- 
cer of the stomach. The case is very instructive, not only in 
the absence of the symptom, but in the cause of its absence 
being found. The thin lefl lobe of the liver covered it com- 
pletely, preventing all possibility of obtaining any evidence of 
the tumor which really existed being obtained by palpation. 

Pain, perhaps as constant a symptom as any other, next to 
tumor, was almost wanting, ana only became severe after the 
setting in of the peritonitis, the occurrence of which is a pecu- 
liarity of the case. As far as the stomach symptoms went, there 
was little to indicate the existence of anything more than 
chronic indigestion. 

Vomiting was a symptom from the first This was more 
characteristic of the disease than either of the others men- 
tioned, especially considering the nature of the matter ejected. 
Persistent vomiting is suggestive of cancer, but not diagnostia 
Cases are mentioned of thickening around the pyloric orifice 
causing it, and so also does sarcini ventriculi, pregnancy some- 
times, ulcer, etc. But I suppose in case of vomiting persisting 
several months, cancer should be first thought of. 

The coflfee-ground matter is characteristic, but cancer of the 
stomach often exists for a long time before this is seen, it be- 
longing among the later symptoms. What deserves notice, 
however, is the character oi the matter vomited in another re- 
spect, viz, the large amount of serous fluid — much in excess of 
the ingesta — that was thrown offl I do not know that it occuro 
from any other cause than gastric cancer, nor do I know that 
it has ever been suggested heretofore as a symptom. 

The grouping together of all the symptoms of this case — ^the 
vomiting, pallor of skin, asthenia, etc., is of interest as showing 
what are actually present in a given case of a disease which is 
sometimes one of the easiest to diagnosticate, but sometimes 
the most difficult 
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EEPORT OF CASES OP CANCER 

Dr. A. Van Dbrveer gave a number of cases illustrating 
various points in the history of cancer. 

Mr. C, married, aged 71, of temperate habits, states that for 
the past twenty yeiirs he has had occasional sharp pains in the 
region of the stomach, and that at times he has vomited 4us 
food, but is generally in fair health, and attending to his busi- 
ness, that of a carpenter. Saw him first January 1st, 1874. 
Has been in decided ill health for the past year, failing in flesh 
and strength, suffering severe pain in the stomach, and most 
of tiie time vomiting his food. For the past month his stomach 
will not retain any thing, and only during that time has he 
been confined strictly to his house. He appears very much 
emaciated, and extremely pale and cachectic. 

In the epigastric region can define a hard tumor, the size of 
a goose egg, painful to the touch, producing, when handled, a 
sensation of extreme weakness and desire U") vomit There 
was no improvement in his case. Died January 19. 

Autf^psy 24 hours afterwards. The coats of the stomach 
from the cardiac to the pyloric openings were thickened in 
some places as much as two inches, the deposit scirrhus in 
character. The cavity of the stomach was almost completely 
obliterated, and yet the passage through its orifices continued 
open. It could not hold more than an ounce of fluid. In 
some places the mass had softened and presented points o\ 
ulceration. The great omentum was filled with hardened 
masses from the size of a pin head to that of a cherry. 

Spleen small and adherent to the great end of the stomach. 

Scrotum on examination presents double hydrocele, and on 
a more careful examination each testicle is the seat of a can- 
cerous deposit, the one in the right quite large. 

Mr. L., married, aged 62, good habits, always in excellent 
heal til. Came to my ofiice December, 1872, presenting a 
decided case of jaundice. Gave him Pil. Hydrarg, Quinine, 
Dil. Nitro-Mur. Acid and Ext. Taraxacum alternatelv until the 
12th of January, 1873, without any improvement in his case; 
is failing in strength and emaciating. Very little vomiting. 
Has continued at his work up to the present time. A carelul 
examination reveals decided tenderness over the liver, but 
cannot make out any tumor in the epigastric region. 

April 21st, 1873. Requested to see him witli his medical 
attendant. He has .sought help from many physicians, but 
without relief. Is very weak, and a mere skeleton in appear- 
ance; presents the same deep jaundiced condition as when I 

18 
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last saw him. It is difficult to define the borders of the liver. 
A hardened mass is felt over the region of the stomach ; of 
late has vomited every thing. Urine is found on examination 
scanty and loaded with bile. Death ensued April 25th, 1873, 
from starvation. 

Autopsy 18 hours after death. The pyloric end, including 
about one- third of tlie stomach, was found to be tiiie place of 
deposit of a cancerous mass as large as a good-sized orange 
flatten e<l. The pyloric orifice was closed. The mass 'also 
enclosed a portion of the pancreas, all the vessels going to and 
from the liver, and a portion of the duodedum. The liver 
was about half its natural size, and filled with nodules of 
cancerous growth. Omentum studded with hardened masses 
of various sizes. Other abdominal organs healthy, as also tbe 
thoracic. 

About second week in April, 1873, W. M., of intemperate 
haWts, came to the office for treatment: symptom, inability to 
swallow. On examination with oesophageal bougies, could 
detect a decided stricture, about four inches down, through 
which only the smallest size will pass. Looks pale, has lost in 
flesh and is weak. Bougies were passed twice a week, of 
various sizes, until at one time I could pass the lai^est siee, 
with marked relief, up to June 10th, 1878, when, on with- 
drawing the largest one, he complained of some pain, and 
raised a trifle of blood, while on the instrument there were 
several pieces of a flesliy-looking substance. This substance, 
under the microscope, exhibited small cells, and spindle* 
shaped cells with nuclei. After this, the bougie was passed 
but two or tliree times. Was confined to his house for two 
months previous to his death; not able to swallow much, if 
any thing. 

Post-mortem showed ulceration nearly through the anterior 
and lateral walls of the oesophagus about its middla The 
stomach was healthy, containing a small quantity of dark, 
grumous-looking fluid. Microscopical examination showed 
the diseased tissue to be encephaloid. 

August 17th, 1873, was called to attend Mrs. A., aged 44, 
married, mother of four children ; usually in fair health, but 
is not well nourished ; is over-anxious to help provide a home 
for herself and family, and denies herself much in good diet 
Is somewhat jaundiced; bowels constipated: tongue much 
coated; is failing in strength, yet does her own housework. 
Menstrual periods regular ; feels very much like vomiting at 
times; is losing in flesh ; does not sleep w^U : has much pain 
in right side ; family history good. On examination, a dis- 
tinct enlargement of the right lobe of the liver can be felt, 



UlAKSACTIOKS OF TfiE SOCIETY. 189 

extending downwards and inwards towards the umbilicus ; is 
very hard to the touch, and percussion gives acute, sickening 
pain. No disease of any other organ can be detected. Ordered 
tonics, nourishment, rest, and sufficient anodyne to relieve pain. 

November 1. Has remained in about the same condition, 
except that she now occasionally vomits her food. The 
enlargement has extended down toward the inguinal region 
and on a level with the navel. 

February 1. Is now^not able to leave her bed ; much emaci- 
ated; skin of a dark, jaundiced hue; can retiiin but little food 
in her stomach; suffers great pain; enlargement much 
increased, and of a stony hardness, and very sensitive; bowels 
move about once in four days; faeces of a light, clay color; 
urine abundant, and of dark, red color. A tumor about the 
size of a butternutcan be felt in the left breast, also one much 
larger surrounding the sternal end of the left clavicle. These 
tumors feel veir hard, and give her much suffering. Anodynes 
were given freely to quiet pain. 

Dim March 16th, 1874. She did not menstruate after Feb- 
ruary 1 ; is a mere skeleton ; all the soft tissues are apparently 
absorbed; has not been able to retain any thing in her stomach 
for the past three weeks; bowels not moved during that time. 
The enlagjement of the liver fills almost the entire abdominal 
cavity. The tumor in left breast has increased in size, while 
the gland itself seems entirely absorbed ; in fact the tumor 
and nipple is all that can be defined. The tumor of the clav- 
icle has included the greater portion of that bone. Another 
tumor of the same stony hardness has developed in the right 
breast The dark jaundice of the skin has increased. She 
appears very much like one suffering from an attack of Addi- 
son's disease. 

Autopsy refused ; case believed to be one of cancer of the 
liver and other oraans. 

Was first callea to see Mrs. C, July 29th, 1873. Had enjoyed 
good health up to two years ago last May. Her menstrual 
periods then ceased, and she noticed soon after that her food 
after eating gave her some distress. She lost an aunt of some 
cancerous affei!tion ; otherwise her family history is good. To- 
day she appears pale, thin, and wears an anxious expression 
of face. Ten months ago began to vomit her food, jilso a black 
coffee-colored looking fluid in large amount, which, for the 
past two months has been a troublesome symptom. Suffers 
considerable pain in epigastric and right hypochondriac regions. 
A distinct tumor can be felt over the region of the pylorus. 
Ordered bismuth and anodyne to allay pain. 

December 1. Mrs. C, has been more comfortable ; does not 
vomit so much ; gets more rest, but is failing in strength and 
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flesh. There is a decided cachexia present; a marked yellow- 
ness of the skin, more prominent at times. Takes very little 
food. From this time until her death she was ke{)t quiet by 
the use of morphine. There was no further vomiiinp. 

Post-mortem held January 80th, 1874. The stomach was 
found healthv throuLdiout, but three inches below the pyloric 
orifice, in the duodenum there was a hard mass, the size of a 
turkey's egg, which microscopically was found to be cancerous, 
containing abundant giant cells with njdus and well-shown 
stroma. Rokitanski speaks of cancer of the duodenum as 
exceedingly rare. 

Mrs. v., aged 66, widow. While attending another member 
of the family my attention was called to her condition. Has 
been confined to the bed for the past two years, and for three 
years previous had been troubled with dyspepsia, as she had 
been told. Account of family history not clear. Is too feeble 
to give her history. Is a mere mass of skin and bone. For 
the past two years has vomited much dark-looking fluid and 
the most of her food. Her daughter states that for the past 
two months she has absolutely refused to take any thing into 
her stomach, dreading the vomiting and distress that would 
follow. Is sure that she has not taken an ounce, all told, in 
that time. A hardened mass can be felt at pyloric end of the 
stomach. Bowels not moved in two months. Died a few 
weeks after. 

Post-mortem : All the organs in the body were found healthy, 
except the pyloric end and orifice of the stomach, and this, as 
you see, is closed and surrounded by a hard scirrhus growth 
not largei than a butternut, and not yet in a state of ulceration, 
but completely closing the stomach. The lower portion of the 
rectum was somewhat filled with hardened masses of fseces. 
Bowels had not moved for a period of four months. There 
had been a steady flow of urine, but at times the bladder 
would require to be emptied by catheter. No jaundice at any 
time, but a marked cachexia. 

Dr. J. M. BiGELOW reported a case of 

PERITONITIS, CAUSED BY RUPTURE OF A VESSEL IN THE 

PEDICLE OF AN OVARIAN TUMOR. 

The history of the case pointed to peritoneal inflammation. 
She had been complaining of great pain in the right iliac 
region for a week preyious. The abdomen was very tympan- 
itic, and was painful on pressure. All the general symptoms 
of diffusive inflammation of the peritoneum were present 
She died twelve days after the first signs of the disorder mani- 
fested themselves. 



r 
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Post-mortem : The intestines were distended with gas and 
adherent by recent deposits of lymph. The duodenum, the 
lower portion of which was infiltrated with blood,was adherent 
by recent hands of false mem\)rane to what at first seemed a 
distended bladder, but which proved to be an ovarian cyst 
The pedicle of this was about three inches in length, and 
twisted upon itself. In twisting a blood vessel had ruptured, 
and blood flowing out had infiltrate*! adjacf*nt tissues. This 
w«s undoubtedlv the cause of the peritonitis. The cvst con- 
tained about a quart of bloody-looking fluid, which did not 
coagulate on standing. Other organs were healthy. 

Society adjourned. 

R C. CURTIS, 

Secretary, 

STATED MEETING. 

Albany, May 13iA, 1874. 
In the absence of President Swinburne, Dr.WM. H. Craig 
was elected president pro tern. 
Dr. A. Van Derveer read a paper on 

STRICTURE OF LARGE CALIBRE. 

In a few brief remarks I desire to call the attention of the 
Society to a class of strictures of the male urethra, which we 
have been too much in the habit of overlooking. It is true 
here as in many other branches of surgery, that our methods 
of examination, the instruments recently invented, etc., have 
enabled us to arrive at a more correct diagnosis than we were 
formerly in the habit of reaching. Most of us have been taught 
that to have a case of stricture of the urethra there must first 
be such a diminution or contraction presenting in the calibre 
of the canal, that the patient himself is first attracted to his 
condition. He is first to notice that his stream of urine is 
growing smaller; that it requires a longer time for him to 
empty his bladder ; that after a time he is compelled to make 
quite an effort, that the force exerted is so great as to give him 
much anxiety. He comes to realize the fact without consult 
ing a physician that he has a stricture, and a careful examina- 
tion only goes to confirm his opinion. 

Now in decided contrast to these marked symptoms, are 
those consisting, perhaps, only of slitfht but chronic gleet, met 
with in strictures of large calibre. As an illustration, permit 
me to present the history of the following case, sent me from 
a neighboring county : 
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F. C, merchant, aged 26^ temperate habits: had first and 
only attack of gonorrhoea five years ago ; discharge was pro- 
fuse and very 'irritating; was under treatment n year, and then 
believed himself cured. Sometime, three months after this, 
owing to great fatigue, he noticed a slight discharge from the 
urethra in the morning, and a desire to get up occasionally at 
night to urinate. Has consulted manv physicians, but only 
one has ever examined his urethra, an(f he only with No. 10 
elastic bougie. This passing into the bladder with comparative 
ease, it was believed he had no stricture, and that it was not 
necessary to continue its use. Has used injections of lead, 
zinc, nitrate silver, and various other astringents; also taken 
medicine internally most of th e time during the pa.st four years. 
I saw this patient first March 9th, 1874 He appears strong, 
and says he has nothing to worry about excepting this unpleas- 
ant gleety dischcirge, which is very little in quantity, but he is 
anxious to get married and fears a return of his old gonorrhoea. 
Is sure that he is passing as large a stream as ever, but admits 
that it requires more force and a somewhat longer time than 
usual to empty his bladder. On examination, a No. 8 bulbous 
pointed bougie brings away a drop or two of gleety discharge 
from near the meatus, but on bemg re-introduced passes the 
entire length of the urethra, and is removed without detecting 
any stricture. A No. 11 enters the meatus, but meets with a 
decided obstruction one-third of an inch back ; this is passed 
after some little effort, and then on into the bladder. On- 
removing it no contraction can be detected, except near the 
meatus, as mentioned ; and here a well-defined stricture, one 
of large calibre, can be diagnosed. The instrument is held by 
the stricture with sufficient firmness to hold the penis erect 

Patient is now convinced he has a stricture, and is willing to 
submit to any treatment we think best The stricture and 
meatus are freely incised with Gouley's meatatome, and No. 16 
steel sound English scale passes into the bladder, but little 
hemorrhage following. Patient is taught to pass a large size 
black elastic olive-pointed bougie two or three times a week, 
and to report again. No internal treatment ordered. F. 0. 
returned in three weeks, saying the discharge had ceased. 
L'lrgest size bulbous-pointed bougie fails to detect any remains 
of stricture. Is ordered to continue the use of the elastic 
bougie occasionally. 

Now, if we had attempted to make out a diagnosis of this 
case, according to the rules presented in many of the text- 
books of to-day, we should have failed. Sir Henry Thomp- 
son, with others, tells us that if Nos. 8, 10, or 12 elastic bougie 
or steel sound can be passed, the patient has no stricture. It 



TBANSAOTIONS OP THB SOCIETY. 148 

is very evident that this cannot be the case, and also that we 
are not safe in our diagnosis where a gleety discharge is pres- 
ent, unless we have made a thorough use of the so-called bulb- 
ous bougie, in searching after a stricture that may be present 

One point in our diagnosis of stricture of large calibre we 
are to remember, and that is, that every urethra is not oi the 
same size. For instance, as an illustration : 

A. S., treated for tight stricture, aud discharged or recov- 
ered May 1st, 1878, passing No. 16 steel sound. Returned 
again in January, 1874, saying that while he passed a good 
stream, and was not able to detect any of his old gleety dis- 
charge, yet of late when he had urinated and was about to 
return his penis, he has noticed an unexpected dropping of 
urine. On examination, a No. 16 steel sound, English size, 
passes into his bladder, causing a little pain at the meatus, 
ifow, it is but a few years since, when all authorities would 
have assured us that there was nothing wrong with this man's 
urethnn. But we examine his case somewhat more carefully. 
Having some trouble rn introducing the large size bulbous 
bougie, the meatus is incised, and then we detect in the spongy 
portion of the urethra, four well-defined strictures of large 
calibre, about one-half inch from each other, all sufficiently 
well-marked to retain a drop or more of urine. In the treat- 
ment of this case we first tried Otis's dilating urethrotome, but 
succeeded best with Gouley's dilating urethrotome, and after a 
short time relieved all the symptoms, the urethra admitting 
the pas82ige of Nos. 17 and 18 steel sounds and the largest- 
sized bulbous bougie, detecting no contraction of the canal. 

In our examination of cases of gleet, we should ever bear 
in mind that the stricture of large calibre may become the 
tigtit impermeable one; that the former is treated with far 
better results, easier, and with less loss of life than the latter. 
I believe that all cases of gleet resolve themselves into two 
classes — those complicated with stricture, either of large or 
small calibre, and those where we have the urethra presenting 
points of ulceration, after a severe attack of urethritis, and 
which, if neglected, ultimately leads to stricture. 

The following cases show the value of gradual dilatation : 

W. J., aged 22, temperate habits, has had two attacks of 
gonorrhoea, the last a year ago, since which time there has 
been a a^nstjxnt gleety discharge. Twice, after severe expos- 
ure, has been obliged to resort to the use of the catheter to 
draw off his urine, which was introduced at puch times with 
little trouble. Examination, April 10th, 1873, with a bulbous 
bougie, reveals a slight stricture just back of the fossa navi- 
cularis ; the remaining portion of the urethra appears healthy. 
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Nos. 13 and 15 steel sounds were passed twice a week for a 
month, when thedischargeentirely ceased, and has not returned 
up to this date, August 15th, 1878. His general health being 
good, no internal treatment was used. 

September 1st, 1872. — G. J., aged 23, temperate habits; had 
his first attack of gonorrhoea two and a halt years ag<>, which 
was severe; recovered in three months. He was treated with 
copaiba only. He had a second attack eighteen months after, 
not severe, and was treated in same way as before. Since has 
had a constant discharge, a chronic gleet No. 8 bulbous- 
pointed bougie detects a stricture half an inch from the meatus. 
Gradual dilatation was practiced for three months with elastic 
bougies, and finally with No. 15 steel sound. Internally tr. 
ferri mur., with catharides was given. Now, August, 1873, 
the discharge has entirely ceased. No. 15 is occasionally 
passed without difficulty. 

The following case is illustrative of points of ulceration in 
the urethra, which we may have the good luck to locate cor- 
rectly and treat by various injections, but which can be more 
correctly located oy tbe endoscope, an instrument which will 
come into more general use as it becomes simplified in its 
construction : 

November 1st, 1872. — ^D. D., aged 40, intemperate; exposed 
to all kinds of weather, day and night First attack of gon- 
orrhoea eighteen years ago; treated with copaiba, injections, 
etc.; was four months in recovering. After this, when exposed 
to cold, the stream of urine becomes smaller, and for a few 
days subsequent there is discharge. Second attack two years 
ago, very severe, and attended with scalding and great pain. 
Treated as before, and was three months in recovering. Stream 
of urine became smaller, but no retention; obliged to empty 
his bladder during the night Third attack four months ago. 
Pain acute, and occasionally passed blood with the urina The 
attack yielded to copaiba and injections, but subsequently 
could only, after frequent attempts, pass a small stream. Exam- 
ination shows the urethra to be in a state of ulceration for five 
inches, and to be uniformly contracted and roughened. The 
introduction of No. 2 elastic olive-pointed bougie is attended 
with considerable pain, and causes the part to bleed. Tincture 
of the chloride of iron was given with catharides. March 1st, 
1873. — The occasional use of bougies up to No. 8 leaves the 
patient in a very comfortable condition. No pain on intro- 
duction, unless larger size used. Discharge scant. The use 
of the urethrotome or divulsor was not permitted. He uses 
No. 8 bougie occasionally, remaining comfortable up to the 
time when last seen. 



^ 
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DIFFICULT CASE OF LABOR. 

Dr. J. H. Blatner reported the following case: Mrs. L., 
aged 39, multipara, robust constitution, heavy set and corpu- 
lent. Previous confinennents natural and ternninated without 
complications. In this, her ninth confinement, was attended 
by a mid-wife, the real "Sairy Gamp," Dickens so well describes. 
Labor commenced at 8 a. m., on the 25th nit, and pains con- 
tinued regular and at short intervals until 2 p. m., when tlie 
membranes ruptured. At 6 p. m., was called in great haste. 
Making a digital examination, the fingers first came in contact 
with a large soft mass, lying in the right oblique diameter of 
the pelvis, and completely filling it; in the centre of this mnss 
there was a large rent, probably measuring three inches in 
length. This condition of the presenting parts was somewhat 
puzzling, but by ausculation the foetal heart was found above 
the umbilicus on the right side, and it was concluded that the 
foetus was presenting with its breech in the second position, 
with some abnormal condition of the anus and vulva. Ergot, 
after repeated trials, having no appreciable effect, was aban- 
doned, and the patient, being very much exhausted, it was 
determined, if possible, to bring down a foot. Owing to her 
exhausted condition, chloroform could not be administered. 

With the greatest effort one foot w\as brought down, but the 
trunk not being advanced, after much exertion the second foot 
was also secured. Every step of the operation w^as attended 
with the greatest difficulty. The forceps w^ere applied to the 
head, but without avail, except to accelerate rotation, and it 
was delivered, only after adopting every manipulation. The 
head was an immense one, but not hydrocephalic. The child 
weighed nearly eighteen pounds. The placenta and secund- 
ines soon followed, and after a few necessary precautions the 
uterus contracted firmly. No hemorrhage of a serious nature 
followed. The patient rallied from the operation, but an hour 
afterwards symptoms of exhaustion appeared, and finally ter- 
minated in a collapse, the patient dying an hour and a half 
after the termination of labor. The uterus was examined after 
death and found contracted and not ruptured. The placenta 
on the maternal side contained numerous small calcareous and 
ossific deposits. 

Among the points of interest in the case are: 1st, the value 
of auscultation in determining the presentation of the fa4ns, 
which in this case proved of great value ; 2d, tlie total inca- 
pacity of the midwife, to whose mismanagement and maltreat- 
ment much of the serious result in this case is to be attributed, 

18 
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the rent in the breecli being undoubtedly the result of trac- 
tion made by the midwife with the finger hooked in the vulva 
or anal opening ; 3d, the calcareous deposits in the placenta. 
I have twice met witli these deposits in the placenta, and the 
patient was each time given to obesity. A case is reported 
in the Southern Afvdlcal lieconl where the whole attachins: sur- 
face of the placenta was covered with a kind of network of 
bone: in many places there were solid plates as large as a dime 
coin and a line in thickness. The patient was also large and 
compact. Schntuler says : Calcareous deposits of a moderate 
size are sometimes found in the placenta. They are found on 
the tip of the villa (also in the maternal tissue) and. when the 
deposition is more abundant, also on tlie ])edicle. The infil- 
tration is cither more diffuse aiid starts from the epithelium of 
the villi, or what is more conmionly the case, it commences on 
the walls of the capillaries and in the vessels of tiie villi.'' 
Kokitansky says : '' Foreign observers have given instances 
of osseous deposits in, or ossification of, the placenta: they 
are gibbous, or nodular formations, which are probably devel- 
oped in tiie placental tissue after it has been obliterated by 
inflammation or in the fibrinous capsule cause hemorrhage.*' 

Dr. L. Hale mentioned a case in whicli he had found simi- 
lar calcareous deposits in the i)lacenta. Tlie woman was cor- 
))ulent and the child large, weighing 12 i>oun(ls. It was lier 
seventh T)resifnancv. 

Dr. T, D. Crothers read a ]ia))er on 

IMPUKE MILK AS A SOURCE OK DISEASE. 

Milk, he said, lias been proven to be the means for direct 
transmission of disease. The quality, too. is often affected by 
the health of the cow — it is deteriorated by a lack of exercise 
or of proper food and water. Also eating noxious plants has 
been believed to be the cause of epidemics. Water contain- 
ing sway has been used to adulterate milk, and has produced 
tvphoid fever. Milk mav be affected bv the nervous condi- 
tion of the animal, most clearly siiown in the human mother, 
but known likewise to be transmitted from the cow. The best 
protection from all these possible sources of contamination of 
so important an article of food is to see that it is supplied by 
milkmen wdio keep their stock under healthv surroundincrs in 
all these particulars. 

Cases illustrative of disease from various means of contam- 
ination were mentioned. 

Dr. Stoneiiouse spoke of a report in the Edinlurgh Hedi- 
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cal Journal of an epidemic of scarlet fever, which was traced 
to tlie milk from a dairy where persons in the stage of desqua- 
mation of this disease had milked the cows, and it was sup- 
posed that scales had fallen from their hands into the milk. In 
another case, milk furnished in London from a certain dairy 
tasted of creosote, which investigation showed to be due to 
sprinkling the drain of the milkroom with this article. This 
circumstance has suggested tliat the gases from foul drains 
might be absorbed by milk, and the germs of disease, like 
typhoid, be conveyed by it. 

Dr. L. T. Morrill reported 

A CASE OK PELVIC CELLULITIS RESULTING LV ABSCE.^S. 

Mrs. G., age 39, about eighteen months before her death was 
confined at full term of a liealthy child. She suilered for a 
month after with severe pain over the pelvic region. Previous 
to her last confinement she had criven birth to nine children 
and had four miscarriages. At my first visit I found her com- 
plaining of severe pain over the a])domen, which was tym- 
panitic, j)ulse 110. I diagnosed the case as peritonitis. Two 
weeks from that time 1 found her with pulse 90, abdomen 
slightly tympanitic, accompanied with profuse diarrhct'ii. At 
the end of the next week peritonitis had almost entirely dis- 
appeared, excepting over region of left ovary, and there the 
pain was intense, only yiekling to hypodermic injections of 
morphine. Being of a strong constitution, her general strengtii 
held out well. In the course of three or four months she was 
able to sit up, feeling quite well, and recommeiiced the use of 
her sewing machine. Every pleasant day she was out and 
seemed to gain rapidly. 

About this time, when getting on well, her husband, while 
intoxicated, pulled her out of bed and kicked her about the 
abdomen. From that time she suffered extreme pain over 
lower portion of abdomen, and survived her injuries some 
eight months. About four months before her death I saw her 
late at night, suffering the most extreme pain, delirious, pulse 
100. On examinino: the abdomen I could distinctlv feel a 
tumor about the size of a goose egg, fluctuating, the slightest 
touch causing pain. I administered one-half grain of mor- 
phine hypodermically. she being in the habit of taking large 
doses of laudanum. On vaginal examination, next morning, 
a tumor was found projecting to the left of the cervix uteri. 
In my manipulations, both internal and external, some pres- 
sure was unintentionally brought to bear on it, so that it gave 
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way, and a discbarge commenced and continued to flow from 
the vagina for four days. I should judge about half a pint in 
all escaped. Nothing but pus cells could be found on micro- 
scopical examination. During and for a short time after the 
discharge she was relieved of pain. The odor from the dis- 
charge was extremely ofTensive, and vaginal injections of car- 
bolic acid were used. She improved for two weeks, when all 
at once the pain, heat and swelling returned, and for twenty 
days the abscess filled and enlarged, until finally it broke the 
second time, as previously. In like manner the abscess gath- 
ered and broke live times, with an intermission of about three 
weeks, each time discharging more than the time previous. 
During the last month there was general prostration. She died 
twenty-four hours after the last rupture and discharge. 

Twelve hours after death a post-mortem examination was 
made by Dr. Van Derveer — Drs. James Bailey and Bigelow 
being present Right lung healthy ; In the upper portion of 
the left lung was a cavity which would contain about two 
ounces, empty. II«art normal. Peritoneum presented some 
traces of inflammation. In left inguinal region, folds of peri- 
toneum strongly adhered to parietes of pelvis and intestines. 
Just behind left broad ligament, and under folds of peritoneum, 
surrounding left ovary, w^ere found walls of an abscess, part of 
its contents haviuG: made its wav down back of the uterus, an(J 
escaped into the vagina, through Douglas' cul de sac ; the 
abscess held ten or twelve ounces. There were two distinct 
openings into posterior wall of vagina. The fimbriated extrem- 
ity of the left fallopian tube was firmly held in the peritoneal 
adhesions. The right broad ligament, appendages and attach- 
ments, presented a normal appearance ; size of uterus normal ; 
well-marked traces of endometritis. Liver fattv ; no adhe- 
sions. Spleen small, firm, and capsule covered with a thick, 
wliite fibrinous deposit. Kidneys healthy. 

Dr. J. S. Bailey mentioned a case somewhat similar, of 
abscess in the broad ligament, causing peritonitis and death by 
rupturing. The patient, a stout young woman, and primipara, 
wns delivered twelv^e days before she died, after a labor pre- 
senting nothing in its course, except that it was somewhat pro- 
tracted, and she complained much of a burning, smarting pain 
in the right iliac region. She was attended by a midwife; was 
only seen in a moribund state, and but a meagre history could 
be obtained. An autopsy was made, at which there was found 
peritonitis, with agglutination of intestines by abundant plas- 
tic lymph, with more or less pus. An abscess was located in 
the right broad ligament, which had ruptured into the peri- 
toneal cavity. 
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Dr. Bailev also exhibited a biliarv calculus of the size of a 
large butternut, weighing about five drachms. It had com- 
pletely filled the gall bladder. 

Society adjourned. 

V. C. CURTIS, 

jSecreiari/. 



STATED MEETING. 

Albany, May 27th, 1874. 

The president, Dr. Swinburne, in the chair. About twen- 
ty-five members present. 

After preliminary business, Dr. Wm. H. Craig reported 

A CASE OF PUERPERAL CONVULSIONS, TREATED BY VERATRUM 

VIRIDE AND CHLORAL COMBINED. 

Mrs. L., aged 24, primipara, married two years, of feeble 
constitution, pale and anaemic, was delivered of a male child, 
weighing 8J pounds, at 10 o'clock p. m,, March 30th, 1874, 
after an easy, natural labor of ten hours duration. The sec- 
ond stage lasted only two hours, and after taking a nourishing 
drink, she went to sleep, breathed easy, and remained appar- 
ently in quiet repose until 2 o'clock a. m., four hours after 
deUvery, at which time she awoke, complainingof nausea, and 
while in the act of vomiting, without any other premonitory 
symptom or exciting cause (except great nervous excitement 
for two or three weeks previous), went into a convulsion, which 
lasted about three minutes. She was seen at 2:1,5 o'clock, 
soon after which time she had a second convulsion, which was 
characterized by great muscular contortion, especially of the 
muscles of the arms, neck and face. The face was livid, and 
there was mucli frothing at the mouth. When the convulsion 
had ceased, the breathing became stertorous with coma, which 
soon passed off. This was succeeded by unconsciousness and 
great restlessness, requiring the efforts of two attendants to 
keep her from getting out of bed. The pulse was 120 per 
minute and full. She talked incoherently and complained of 
headache. On two occasions, previous to marriage, she had 
had a slight hysterical convulsion, a knowledge of which had 
induced me to think this disturbance of that character. I gave 
the bromide of potassium in 20grain doses every half hour, 
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without producing any modification of the symptoms, the 
convulsions recurring every fifteen minutes until 4:80 o'clock. 
I then called Dr. Quackenbnsh in consultation, whose diagnosis 
was puerperal eclampsia. He advised giving her the veratrum 
viride and hydrate of chloral in combination. Accordingly I 
sent for Squibbs fluid extract of veratrum, but received 
instead the officinal tincture. At 4 o'clock, when the admin- 
istration of these remedies was begun, the convulsions were 
occurring regularly every twenty minutes, the pulse 140 and 
full. Fifteen drops of the tr. veratrum and 20 grains of chloral 
were given every fifteen minutes, and the dose gradually 
increased until nearly a drachm of the former and 40 grains of 
the latter were given at a time. At eight o'clock a. m., an 
ounce of the veratrum had been given, yet the pulse remained 
unchanged, showing the inertness of the officinal tincture. 
The convulsions were gradually diminishing in frequency, 
now occurring only once in 40 or 50 minutes, but were very 
severe. 

At 9 o'clock I obtained Burrows' fluid extract of veratrum 
and gave 20 drops; ten minutes after, the last convulsion 
occurred. At 10 o'clock I gave 20 drops again and 40 grains 
of chloral. Pulse was 108. 

At 11:30 gave 20 grains chloral and 6 drops of veratrum. 
At 12 o'cjlock pulse was 70; veratrum discontinued. 

During the afternoon chloral was continued to procure quiet- 
ness, for as soon as she was allowed to come out from under its 
influence, she became very restless, requiring considerable 
force to keep her from throwing off the bed clothes and getting 
out of bed. The pulse rose several times to 90 for a short 
lime, and would again recede to 74. The urine was drawn 
with the catheter, and on examination, was found to contain a 
small quantity of albumen, but no casts were found. She had 
a quiet night, remaining in a sleepy stupor, from which she 
could be aroused to take nourishment. She would answer 
questions correctly, but was evidently not altogether conscious. 
The urine was again drawn with catheter next morning. I gave 
her one-fourth of a grain of elaterium in two doses, three 
hours apart, which was followed by free catharsis. After this 
time no more medicine was administered. She convalesced 
rapidly, so that at the end of two weeks she was able to sit up 
more than half the time. Lactation took })lace naturally, and 
at this time both mother and child are in the enjoyment of as 
vigorous health as if they had been the subject of no untoward 
event She took, in the space of 18 hours, 280 grains of 
chloral, 46 drops of the fluid extract of veratrum viride, and 
one ounce of the officinal tincture of veratrum viride. It is 
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evident that the last is an unreliable preparation in such cases, 
from the fact that SO much was given in the course of four 
hours without perceptibly affecting the pulse, while the first 
(lose of the fl. ext caused decided reduction, and in two hours' 
lowered it from 140 to 70 beats in the minute. 

The feature which I desire to commend to your attention 
is the remarkable influence of these two remedies in combina- 
tion. In the annual address which I had the honor to deliver 
before this society four years ago, while speaking of the devel- 
opments 3'et to be made in therapeutics, I made the the fol- 
lowing statements: "I believe the next decade will develop 
many marvelous changes in our knowledge of therapeutics, in 
which practic«il medicine will become more demonstrative and 
less theoretical than heretofore." The case I present to your 
attention tonight partially verifies the statement then made, 
lor, according to my experience and knowledge of the means 
formerly used in the treatment of similar cases, nothing would 
iiave saved this woman's life from a fatal termination. I 
believe she was fairly snatched from the grave by the heroic 
use of the two substances I have before mentioned. 

ItJilso verifies a statement made by Dr. Squibb before the 
Kings County Medical Society, when the use of veratrum in 
eclampsia was being discussed. He says : "The cases of puer- 
peral convulsions reported here, treated by verat viride, prove 
to mv mind that first there is no fixed dose ; the test must be 
the effect produced, and not the number of minims given. The 
tendency in therapeutics seems to be to get rid of the trammel 
of doses." I thoroughly endorse the statement of Dr. Squibb 
in the above quotation. 

Very many cases of puerperal convulsions have been reported 
in the various medical journals, treated by veratrum alone, and 
quite successfully; and some fatal cases are mentioned, where 
it seems to me if chloral had been used in combination, a dis- 
astrous result might have been averted. Other cases have been 
treated by chloral alone, and each remedy has its advocates. 
I have seen no cases reported, where the two have been given 
in combination. 

If we consider the pathology of eclampsia, according to the 
modern theory, which may be expressed in the single word 
" irritation," we can then better appreciate the influence of 
these two remedies in controlling this disease. Dr. Robert 
Barnes, in a recent lecture relating to the etiology and treat- 
ment of puerperal convulsions, gives the following four cardi- 
nal principles for our guidance: "1st. To moderate central ner- 
vous irritability. 2d. To cut off emotional irritants or excit- 
ants. 3d. To cut off peripheral irritants or excitants. 4th. 
To eliminate all complicating morbid conditions." 
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Dr. Radcliff, in a work recently published on disorders of 
the nervous system, advocates the theory that nervous irrita- 
tion may be reflected to the nervous centres through irritation 
"of the uterine nerves, and excitation of the coats of tlic blood 
vessels bv urea. 

Chloral undoubtedly allays the irritation of the nerve cen- 
tres, while veratrum viride lessens the excitation of the coats 
of the blood vessels by reducing the vascular action. 

Discussion, 

Dr. QuACKENBUSii remarked that he had little to add to 
what Dr. Craig had said. In regard to puerperal convulsions, 
the pathology is not well settled. Albuminuria usually exists 
with their occurrence, but wh v this renal affection should occur 
is a question. Simple pressure of the enlarged uterus cannot 
alone produce it, for there is much greater enlargement with 
ovarian and fibroid tumors, without its occurrence. Barnes 
thinks it is due to overtaxing the kidneys in eliminating 
effete matters. Braxton Ilicks believes this is the case, and 
also that this same poisonous principle may affect the brain 
directly. 

The pathological condition is thought by many to be only 
a congestion of the brain ; by others to be simply an excite- 
ment of the nervous svstem. 

The treatment has been to cause rapid delivery, if not com- 
pleted, and quiet the great nervous excitability. For the latter 
chloroform has generally been used. Chloral acts much in the 
same way, but is more permanent in its effects. The object of 
combining veratrum viride with this is to combat the rapid 
action of the heart. By doing this, the force of the pulsation 
is relieved, and too, supposing a poisonous principle to be in 
the blood, causing the convulsions, the quantity of this carried 
to the brain is diminished. 

Dr. J. S. Bailey mentioned a case which had been reported 
in one of the journals, where 250 grains of chloral were given 
in a few hours, 15 grains every 15 minutes, without retarding 
labor. lie also spoke of giving this drug by enema, as recom- 
mended by Dr. Gross, in a recent discussion on chloral in Phil- 
adelphia. 

The President remarked that in the treatment of this dis- 
ease with chloroform by inhalation, a mnjority of the patients 
have recovered. He had kept patients under its influence for 
24 hours at a time. lie doubted whether better results were 
to be obtained by other means. lie had little faith in vera- 
trum in its general use. 



^ 
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Dr. L. Hale spoke of a case under his care in which the patient, 
who had, at her previous confinement, convulsions for which 
chloroform had been given, was, in the one at which he attended 
her, very restless, excitable and sleepless. Labor pains came 
on and continued every day for four weeks, during which time 
she had headache, often quite severe. To control this and 
avert the possible recurrence of the convulsions, chloral and 
chloroform were given, in all, during the time, but most of it 
toward the last, 350 grains of the former and 10 ozs. of the 
latter. The day before delivery, neither of these controlling 
the restlessness, i grain of morphine was given. She passed 
into a comatose state after the birth of the child, and died 
next day. 

Post mortem, the stomach was found very soft, tearing in 
lifting it out It was ruptured, as was also the diaphragm, 
and about twelve ounces of blood was in the left pleura. 
There was a very decided smell of chloral about the stomach 
and its contents. 

Dr. Swinburne did not think we could attribute this soft- 
ened condition of the stomach to the action of chloral. Tt is a 
post mortem condition frequently met with apart from exciting 
cause. 

Dr. Stonehouse said that at Sandford Hall chloral was used 
a good deal, 40 grains a day for long periods being constantly 
given. It was not noticed to produce stomach derangement; 
on the contrary, it was thought to be beneficial in dys- 
pepsia. 

Drs. Jones and Bailey spoke on the use of chloroform, by 
the stomach, finding it more prompt in action and certain in 
its effects. 

Dr. QiTACKENBUSH thought there were cases of puerperal 
convulsions when bleeding is applicable. We are floating 
toward the theory that all these cases are due to uremic poison- 
ing. It is better to take the view that it may be due to inflam- 
mation, and in suitable cases bleeding will relieve more cer- 
tainly than any thing -else. 

Dr. F. C. Curtis reported the following case of 

TUBERCULOUS ULCERATION OP THE LARYNX, 

And presented the pathological specimen of the same. 

G. S., aged^27, laborer, was first seen about three months 
before death. He came to the office, complaining mainly of 
trouble in his throat, — did so at the earnest solicitation of his 
friends. He had been hoarse for a year back. This came on 
gradually, and for a time he had not been able to speak above a 
whisper. There was never much pain in the part He had 
20 
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been engaged in herding cattle at the West Albany yards, and 
the cause assigned for his throat affection was shouting at the 
cattle while driving them. For several years he had been sub- 
ject to cough on slight exposura Had never severe sickness 
of any sort, and up to the present time had been pretty strong 
and healthy. He had had occasional pain in the chest, more 
of late, which was not severe. He had, too, lost strength and 
emaciated. Expectoration was somewhat abundant. No 
night sweats. 

Having come principally on account of his throat, it was 
examined with the laryngoscopa There was found moderate 
oedema of the arvteno-epiglottidean folds on both sides, 
extending pretty uniformly around the glottis. The epiglottis 
was not affected, and a very good view of the cords through- 
out, with their surroundings, could be obtained. A large 
ulceration was found on the right side, posteriorly, over the 
arytenoid cartilage, affecting the posterior third of the vocal 
cord, but having its centre above it in the ventricle. Phona- 
tion was prevented by the inability to bring the two vocal 
cords in contact, from loss of substance and circumscribed 
action of the left cord. The ulcer was quite deep, but not 
abrupt, nor was there thickening or granulation of the edgea 
Outlines were ragged. No apparent discharge. Surrounding 
it were congestion and moderate oedema, but no other lesion 
was discovered. Anaesthesia of the throat generally was 
noticeable, as the first examination was readily borne. 

Examination of the lungs showed consolidation at both 
apices, and fluid in the bronchi. His general appearance was 
fair. 

Treatment was directed solely to his general condition. 
Tonics and cod-liver oil were given, and directions as to care 
of himself. He came to the oiRce at irregular intervals for a 
few times, no particular change being noticed. He then ceased 
to report himself, and occasional word was brought that he was 
failing. It is probable that he took but little care of himself. 
He gradually failed in strength, and night-sweats, very pro- 
fuse, with severe hectic fever, came on. 

Called to see him near the end of February, six weeks before 
he died. Found the affection of the lung had extended very 
rapidly, and was far advanced from the condition of a month 
before. Mucous and sub-mucous rales were heard all over both 
lungs, and there was evidence of cavities forming at both 
apicea Cough was harassing and constant, expectoration 
being very abundant He had but little pain, but was unable 
to sleep from cough and sweating at night The latter was 
checked somewhat by sulphuric acid and hyoscyamua The 
bowels were not affected. There was no change in throat 
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symptoms. From this time, the disorganization of the lungs 
advanced rapidly. He emaciated, and oedema of the face and 
extremities came on. He kept about the house to the last, and 
rode down town in a car a fortnight before he died. He was 
perfectly conscious to the last 

Post-mortem twenty hours after death : 

Thorax. — Both lungs were bound by very firm adhesions to 
the chest-walls for the upper third, lung-tissue tearing up on 
attempting to separate them. This was more extensive with 
the right lung and at one point there was a ring of adhesions 
two inches in diameter, into which a cavity of the lung had 
perforated, matter and air oozing out as the lung was removed, 
at this point, which was under the scapula. There were depos- 
its of tubercle throughout both lungs, studding them so 
abundantly as almost to solidify the tissue in parts. This was 
mostly of miliary size, but there were masses of the size of a 
hazelnut In the lower lobes there were recent gray tubercles ; 
farther up they were caseous at the centre and at the upper 
fourth of both lungs, but more of the right, there were very 
many cavities, some being filled with caseous matter, simply 
as if just transformed from tubercle, others containing more or 
less purulent matter. Some were quite large, with ragged 
sides, and filled with pus and mucus. Muco-purulent matter 
exuded from the lungs on section, extensive tracts not being 
aerated. Only a small portion of the lower lobes along the 
anterior edges crepitatea normally on the right side, and the 
edges of both lower and upper of the left 

Examination of the larynx disclosed a large ulcer on the 
right side, at the posterior extremity of the vocal cord, ventri- 
cle and false cords. It was quite deep, extending into the soft 
tissue above the cricoid cartilage. Anterior to tne arytenoid 
it extended deep down towards the wing of the thyroid. It 
did not involve much of the cord, not cutting entirely across 
it, though a sinus ran in back of it The outline was irregular, 
but the sides were pretty smooth. A spherical ulceration of 
the mucous membrane surrounded this, the whole being about 
the size of a five-cent piece. Of this, the ulcer proper occu- 
pied rather more than naif. Directly opposite this ulcer, at a 
corresponding point on the left side, was a still deeper ulcer, 
but not affecting the vocal cord by ulceration even of its 
mucous membrane. It was in the ventricle, and was a mere slit 
in its long diameter, a third of an inch in length. It was on 
the line of the superior border of the cricoid cartilage poster- 
iorly, extending back nearly to it It could only be seen by 
separating the parts, being closed and invisible in a natural 
condition of the tissues. Extending upward from it was a 
considerable superficial ulceration of the mucous membrane. 
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The entire inner surface of the larynx was swollen, the cords, 
both true and false, being thickened so as to be hardly recog- 
nizable, and almost obliterating the ventricles. The anterior 
surface of the larynx was not so much affected, and the epi- 
glottis was hardly at all thickened. There was considerable 
oedema of the tissues between the cricoid and thyroid carti- 
lages, probably induced by the ulcers extending deep into 
them. In the trachea there were a few quite superficial ulcera- 
tions or erosions of the mucous membrane. In one point only, 
low down towards the bifurcation, there was one that appeared 
to go nearly down to the cartilaga 

The heart and abdominal organs were healthy. 

Ulcers may occur in the larynx from a variety of causes. 
Besides the one under consideration, there are those due to 
syphilis, to inflammation of the mucous membrane, either 
catarrhal or of the glands, to diphtheria, cancer, etc. The 
diagnosis of the ulcer of tuberculosis from all the rest is par- 
ticularly desirable, inasmuch as the treatnient is quite the oppo- 
site from most of them : while other ulcers may be made to 
heal only by severe treatment — cauterization, perhaps — these 
are to be lelt alone, or to be soothed by sedatives and protect- 
ives. But the appearance presents little that is characteristic, 
so far as I have been able to learn. Any of them may be 
supei^ficial, or deep and extensive. There are, however, certain 
guides to a satisfactory conclusion. 

The ulcers of cancer are accompanied by lancinating pain, 
the absence of which may exclude it, also the locality of the 
cancer-ulcer, which affects, preferably, the anterior portion of 
the larynx when aftecting it alone. 

The most common variety of cancer met with here, accord- 
ing to Rokitansky, is the epithelial, this being a favorite loca- 
tion for it3 developement. The diagnosis lies mostly between 
it and syphilis, which it resembles more than other ulcers. 

Between tubercular and syphilitic ulcers, the diagnosis may 
be, in a measure, reached by the locality. Syphilis attacks 
most commonly the epiglottis, and hardly ever the vocal cords. 
Tubercular ulcers are found more at the posterior portions of 
the larynx, affecting the false and true cords, and the vestibule, 
rarely attacking the cartilages, and seldom attended with much 
oodeuia, both of which occur with syphilitic ulcers. Trousseau 
says that a dusky color of the membrane is diagnostic of 
syphilis. Aphonia is more complete in tubercular than in 
syphilitic ulcers. 

An ulct^r seated on the posterior portions of the larynx, 
attended with only moderate a3dema, causing more or less 
complete aphonia, lasting, perhaps, for a long time without 
producing great destruction of tissue, the pain of which is of 
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moderate severity or but little noticed, and finally co-existing 
with phthisis of the lungs, may be called a tubercular ulcer. 
I think this is about a fair picture of it Only a small portion of 
the cases of sore throat with phthisis are due to ulceration, 
the existence of which can only be made certain by the laryn- 
goscope. 

A word only in regard to treatment I think but little is 
called for locally. The ulcers are very seldom of themselves 
the immediate cause of death, and probably only by opening 
into the oesophagus. Their tendency is, after advancing to a 
certain pointj to remain stationary, producing but little serious 
inconvenience. Such is the result of my own limited observa* 
tion of them. The general treatment of phthisis will, of 
course, be given. Locally, only such remedies are called for 
as will relieve them of irritation. Cough should be combatted 
as an evident irritant Morphia is sometimes applied locally. 
Nitrate of silver in solution is said by Niemeyer to alleviate 
the cough, a bit of sponge being dipped in it and squeezed 
over the entrance to the glottis. Cohen speaks of inhalations 
of carbolic acid. But I believe that when no great disturbance 
is caused by the ulcer no local treatment is called for; nothing 
but general building up of the system, which we always 
attempt to effect in consumption of the lungs. 



SEMI-ANNUAL MEETING. 

Albany^ June 9, 1874. 

The Society met at the City Hall, and in the absence of the 
president, was called to order bv Dr. W. H. Bailey, who was 
elected president pro tern. There were about 40 members 
present 

The minutes of the last annual meeting were read and 
approved. 

Dr. A. Van Derveer, chairman of the committee on the 
entertainment of the State Society, February, 1873, made a 
report, showing that $505 had been raised by subscription, all 
of which was expended, except a balance of $69.50, which was 
subject to the order of the Society. He asked for instructions 
as to its disposal 

The report was, upon rnotion, accepted. 

Dr. BouLWARE thought the money should be returned to the 
original donors, and that the disposition of it otherwise did not 
lie with tiie Society. 

Dr. QuACKENBUSH moved that, subject to the approval of a 
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majority of the contributors, it should be sent to the Mississippi 
sufferers. This motion prevailed. 

Dr. J. B. Stonehquse reported for the committee on mem- 
orizing the Board of Supervisors in reference to the erection 
of a County Insane Asylum, that so small a portion of the 
committee had attended the meeting called, that no action had 
been taken. 

Dr. R B. Sarin spoke upon the importance of the sub- 
ject, and favored the continuance of the committee. 

Dr. J. L. BA.BCOCK conceded the necessity of the asylum, 
either enlarging existing buildings or erecting new. But the 
matter was already under consideration by the Board of Sup- 
ervisors, and in the hands of a committee who were now 
getting advice from persons connected with asylums elsewhere. 

Dr. BouLWARE said that there had already been three 
committees appointed in this matter, and there is no need of 
more. 

The committee was, on motion, discharged. 

Dr. Babcock offered the following resolution : 

Eeaolred, That the Medical Society of the County of Albany learn with 

gleasure that the Common Council of the city of Albany and the Board of 
upervisors of the county of Albany have jointly appointed a committee 
from their respective bocfies for the purpose of taking into consideration 
the propriety and necessity of providing a suitable building for the accom- 
modation of the insane of the city and county of Albany, and that this 
Society heartily approve and endorse the object, and that we will cheer- 
fully co-operate with said committee in furthering the much-needed insti- 
tution. 

Adopted. 

Dr. J. P. Boyd reported, as chairman of the Board of Cen- 
sors, recommending as qualified for membership in this Soci- 
ety : Drs. Lewis Balch, 0. D. Ball, Rufus F. Barton, of Know- 
ersville, George H. Benjamin, Louis Boudri«*is (De Morat), of 
Cohoe's, C. Er Buffinton, D. H. Cook, H. C. Evarts, William 
Geoglum, Jr., Cyrus S. Merrill, Nelson Monroe, of Green Isl- 
and, L. T. Morrill, George W. Papen, Felix Weidman, of Wes- 
terlo, Wm. W. McGregor, G. L. Van Allen, A. T. Van 
Vranken, of West Troy, James A. Hart and J. L. Ascham- 
beault, of Cohoos : All of Albauv not otherwise noted. Dr. 
Mary Du Bois was also reported as having graduated at a college 
in good standing. 

All except the last, who was, on motion, referred back to the 
Board, were elected members. 

*'An act to regulate the practice of medicine and surgery in 
the state of New York," passed May 11th, 1874, was read by 
the secretary. It was referred to the Board of Censors. 

Society adjourned. 

F. C. CURTIS, 

Secretary. 
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SPECIAL MEETING. 

Albany, June 24, 1874. 

A meeting was held, pursuant to adjournment, for the pur- 
pose of hearing the report of the Committee on Hygiene. In 
the absence of the* president, Dr. J. L. Baboock was elected 
to take his place. 

Dr. Levi Moore, chairman of the Committee on Hygiene, 
presented a report, prepared in compliance with the recom- 
mendation of the State Medical Society (See p. 92). The sub- 
ject of " Drainage " wns proposed for consideration, and the 
following questions submitted : To what extent are the diseases 
of your county due to insufficient drainage? How many acres 
of marsh land have you in your county ? Have you inter- 
mittent diseases not attributable to marshy deposits, but to soil 
saturation? Are there places in your county where intermit- 
tent fever has disappeared as a result of systematic drainage 
of the surface saturation ? What system of drainage is neces- 
sarv to render vour county free from malarious diseases? 

The following embraces the principal points of the 

REPORT OF THE COMMITTEE ON HYGIENE. 

The natural drainage of this county is good, two large 
streams, the Hudson and Mohawk, bounding it on two sides, 
and receiving numerous small, rapid streams, rising in the 
elevated lands of the Helderbergs. The Black Creek, a tribu- 
tary of the Normanskill, draining part of the town of Guil- 
derland, is an exception, being a sluggish stream, and typhoid 
and malarial fevers prevail considerably in its neighborhood. 

The Hclderberof limestone underlies the western portion of 
the county ; the Hudson river slate the eastern and nortliern ; 
while gravel, sand and clay constitute the soil. 

Two cities, Albany and Cohoes, and two large villages, West 
Troy and Green Island, are in the county. Cohoes is well 
located in regard to hygiene, being on high ground, drained 
by both the Mohawk and Hudson. West Troy and Green 
Island are less favorably situated for drainage, being on low 
ground in the valley of the HudvSon. Albany has superior 
facilities for drainage, being situated on a series of hills, the 
ravines between which slope toward the river. These ravines 
formerly contained the beds of natural streams, which have 
been provided with sewers, the original beds having been cov- 
ered with sto'ne arches from five to eight feet in diameter, and 
by connection]with the street sewers, drain the adjacent terri- 
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tory. These main sewers thus formed are, first, that occupy- 
ing the bed of Beaver creek and passing up Arch street, the 
Penitentiary grounds, Washington Park and Hudson avenue; 
second, the Ruttenkill drain, which follows an old creek bed 
near Hudson avenue, and drains all east of Knox street, 
between State and Madison ; third, Foxes Creek drain, follow- 
ing an old creek, formerly situated on the line of Canal street, 
and draining from Perry street east, and State north, to Clinton 
avenue, with a considerable portion of Arbor hill ; and fourth, 
the Van Woert street sewer, draining the north part of the 
city. 

It is thus seen that Albany has great advantages in this sys- 
tem of deep, natural drainage, for carrying away speedily 
sewage material, and by it is spared much sickness and death. 
Indeed, the death rate of Albany compares favorably with that 
of any large city of the Union. Last year, according to the 
report of the city registrar, there were 1,786 deaths, or about 
20.83 per thousand inhabitants. 

But this ratio is by no means so favorable as ought to be 
secured to Albany, with all its natural advantages. In look- 
ing over the report above mentioned, we are struck with the 
large number of deaths from diseases of a zymotic type. 
Among these may be enumerated cerebro-spinal meningitis 76, 
cholera infantum 161, convulsions 62, diarrhoea 19, typhoid 
fever 50, marasmus 45, meningitis 26, consumption 277, diph- 
theria 12 ; total 728, or more than 40 per cent of the whole 
number. It is fair to presume that of these cases, in all of 
which defective drainage plays an important part, the death of 
one-half may be justly credited to this cause. Further, of the 
remaining thousand cases, we may aptly infer that death was 
hastened by the poisonous air from imperfect drainage, for the 
baneful effects of impure air upon the sick and feeble, can 
hardly be estimated. 

There are a large number of wells scattered about the city, 
the water of which is much used. Doubtless some furnish 
wholesome water, especially those in the western part of the 
city, and in a clay soil, receiving their supply from the bottom 
of the well. The greater number, however, are almost certain 
to become the receptacle of street sewaga The earth removed 
when these wells are cleaned, is of a dark color and offensive 
smell, showing plainly that ,they receive drainage from soil 
saturated with sewage from cess-pools and drains in close prox- 
imity, in many cases these being only ten or twenty feet dis- 
tant on either side. The drains are not intended tcf be water- 
tight, and their fluid contents readily percolate through the 
sandv soil. It cannot be doubted that the water from the 
wells thus situated is a fruitful source of the disease already 
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alluded to, or those diseases that belong to the zymotic type. 

There is no doubt that much sickness here is caused by 
absence of drainage to basements and cellars, and to the filling 
up of old drains. This is shown by the disappearance often of 
malarial diseases from an infected family by the introduction 
or renovation of the drainage. In a number of instances 
drains are allowed to empty into nuisance ponds caused by 
city improvements. These have become, in consequence, 
offensively filthy and a source of disease. In other cases, open 
drains have been allowed to exist in thickly settled neighbor- 
hoods. It has been observed that in sections of the citv 
which have not been supplied with street drains, more sickness 
occurs, and a larger death rate. This has been noted on the 
upper part of Arbor Hill. 

The openings in the street drains which receive the surface 
drainage, are liable to become the source of great mischief. In 
the absence of a trap or of a chimney to convey away the foul 
air, it is liable to taint the atmosphere. A water-saturated soil, 
the result of defective drainage, has no doubt been the source 
of much disease in the city of Albany. In the opening of new 
streets, water has been dammed back, making ponds which 
have, in some instances, been allowed to remain for years, to 
the great detriment of the neighborhood. Most of the ponds 
have been filled and drained, and the city now suffers compar- 
atively little from this. 

As to the question, how many acres of marsh land there are 
in the county, it may be said that there is very little — perhaps 
a few hundred in the valley of the Hudson. 

In regard to intermittent diseases, not attributable to marshy 
deposits, but to soil saturation, Albany, owing to its favorable 
situation, suffers much less than most of our large cities. 
Except in the southern part of the city, in the vicinity of 
Island creek, comparatively few cases of intermittent fever 
occur. With a thorough system of drainage, Albany ought to 
be second to no large city of the Union in the smallness of its 
death rates. 

The report was signed by Drs. Levi Moore, S. H. Freeman 
and J. M. Bigelow, Committee on Hygiene. 

Drs. Van Derveer, J. L. Babcock, James S. Bailey, Davis 
and Hannan, spoke further on points connected with tlie 
report On motion, the report was adopted and directed to be 
transmitted to the Committee on Hygiene of the state society. 
(Printed in full in State Society Trans. , 1876.) 

Society adjourned. 

F. C. CURTIS, 

Secretary, 
21 
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ANNUAL MEETING. 

Albany^ November 10. 1874 

The society met at the Common Council chamber at 3 P. M., 
Dr. John Swinburne, President, in the chair. 

The following members were present: Drs. J. L. Archam- 
beault, J. L. Babcock, James S. Bailey, W. H. Bailey, Lewis 
Balch, 0. D. Ball, H. Becker, Thomas Beckett, G. H. Ben- 
jamin, J. M. Bigelow, J. IL Blatner, L. Bondrias, J. P. Boyd, 
Jr., H. S. Case, 0. H. E. Clarke, D. H. Cook, W. H. Craig, R 
C. Curtis, E. H. Davis, C. Devol, J. D. Feathstonhaugh, P. E. 
Fennelly, A. Fowler, S. H. Freeman, L. C. B. Graveline, L. 
Hale, J. C. Hannan, Thomas Helme, A. B. Huested, E. R 
Hun, J. V. Lansing, Joseph Lewi, Henry March, C. S. Mer- 
rill, N. Monroe, J. W. Moore, Levi Moore, L T. Morrill, C. D. 
Mosher, P. M. Murphy, W. H. Murray, G. H. Newcomb, J. 
N. Northrop, D. V. O'Leary, J. V. P. Quackenbush, W. H. T. 
Reynolds, C. A. Robertson, J. B. Rossraan, R. H. Sabin, C. E. 
Seger, R. H. Starkweather. B. U. Steenberg, J. B. Stonehouse, 
John Swinburne, E. B. Tefft, A. P Ten Eyck, John Thomp- 
son, W. G. Tucker, G. L. Ullman, C. E. Witbeck and Staats 
Winne. 

After reading and approval of the minutes of the last semi- 
annual meeting. Dr. W. H. T. Reynolds made his report as 
Treasurer, showing the expenditures for the year to be $113.03, 
leaving a balance in the treasury of $141.87. Report accepted. 

Dr. Quackenbush presented a letter from Dr. van Derveer, 
wlio was absent in Europe, in reference to the sum of money 
($69.50) remaining in his hands, surplus from the state society 
entertainment, which had been voted to the Mississippi sui- 
ferers at the last semi-annual meeting. He stated that having 
received information that no more money was needed in that 
direction, he recommended that it be applied to the payment 
of the debt incurred in publishing the Transactions of the 
Society, and enclosed a check for $25, in addition, which he 
donated to the same in case it was thus disposed of. 

Dr. Robertson enquired how many books were disposed of, 
what the proceeds were, and how much was still dua 

Dr. Quackenbush replied that there were about 300 copies 
remainmg. It was originally intended to print only 300 
copies, at an estimated cost of $700. As it was found possible 
however, to get 500 copies for $800, it was decided to take 
them. Of these, about 200 had been disposed of for a little 
over $500, and the bill was standing against the society, 
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including interest, $428. Deducting interest, which could 
perhaps be done, the debt would be $300. 

Dr. Sabin offered the following : 

Hesolvedy That the debt incurred by the committee in publishing the 
Transactions be assumed by the Society, the Society taking the balance of 
the books not disposed of, and that Dr. J. 8. Bailey account for the num- 
ber sold at $3.00 per volume, and that he be requested to aid in selling the 
copies left, at $2.00 per copy. 

Adopted. 

Dr. Lansing offered the following, which was adopted : 

Whereas, It is believed efforts will be made by the Society for the preven- 
tion of cruelty to animals, to extend the provisions of the present law on 
that subject so as to interfere with or prevent scientific experiments or 
investigations upon animals by means of vivisection or otherwise; and 

Whereas, This Society, recognizing the value and importance of such 
Investigations, and the influence they have had upon the progress of medi- 
cal science in the past, and believing that equal or even greater results are 
to be attained through this path, and by this means n>r the benefit of 
science and mankind ; therefore. 

Resolved, That the members of this Society earnestly deprecate any legis- 
lative interference with the present law on the subject. 

The Secretary presented for signature a petition to Congress 
in favor of raising the rank of the medical corps of the army, 
sent for the pur{)ose, by Dr. J. C. Peters, of New York. 

The President then delivered the annual address. 

The present condition of the Society was first spoken of. 
The membership is now 120, of whom 80 are residents of this 
city, 10 are non-residents of the county, leaving 30, one-half of 
whom are at Cohoes and West Troy, and the rest scattered 
through the county. There have been admitted during 
the year 19 new members. Since the last annual meeting 
six members have died: Drs. John F. Tow nsend, Peter Van 
Buren (neither of whom have lived here for many years) Jas. 
McNaughton, Peter P. Staats, John Ferguson and J. H. Lasher. 
Appropriate tribute was pai^ them. 

The address was then continued on the subject of " Con- 
servative Surgery.'' Conservative surgery afiFords an instance 
of marked progress. Amputation of limbs has been replaced 
by preservation of them in useful form ; resection, instead of 
amputation of diseased joints has come to be considered the 
only proper practice. References were made to the Schleswig- 
Holstein and Crimean war campaigns, and the report of the 
surgeon-general at the end of the rebellion. He stated that 
his own opinions, based on experience in the Peninsula cam- 
paign, had always been expressed in favor of conservatism, and 
quoted from the Transactions of 1863-4 the descripion of the 
plan proposed by him at that period, for the treatment of con- 
served limbs. Unable during the rebellion to carry out his 
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ideas of conservative surgery, it was not till 1870-1 that thd 
opportunity was afford ed of fully applying the principles of 
this method. In regard to the results obtained, he quoted the 
remarks of Dr. Gordon, at that time the medical representative 
of Great Britain and Paris, and in further confirmation, the 
opinion of Perigoff, Peltier and others. Great advances have 
been made in the treatment of gun-shot wounds, and reference 
was made to the methods used in the various ambulances in 
Paris during the siege. The most approved remedies are the 
simplest and most natural, and it is remarkable that nowhere 
so much as among the Americans, was hygienic improvement 
and simplification of arrangement carried out with most satis- 
factory' results. With the American ambulance, which repro- 
duced in epitome the American system of hospitalization, the 
French public and authorities were particularly impressed ; 
it was known as the model ambulance, and came under the 
kindly notice of Trochu, Dacrot, Minister Washburne, and the 
Archbishop of Paris. Nelaton declared that in the ambulance 
the most satisfactory results were obtained by very simple 
means, and this was the substance of the views of such men as 
Baron Laney, Ricord, Jules Guerin, Daremberg and Demar- 
quais. They say, ** Let us hope this new experiment will not 
be fruitless, and that it may confirm the results already 
obtained." 

A resolution of thanks to the President for his address was 
offered by Dr. Quackenbush, and unanimously adopted. 

Officers for the ensuing year were then elected as follows : 

President — Dr. James S. Bailey. 

Vice-President— Dv. C. E. Witbeck. 

Secretary — Dr. Joseph H. Blatner. 

Treasurer — Dr. W. H. T. Reynolds. 

Censors — Drs. C. H. Porter, W. HL Craig, J. R. Boulware, 
Levi Moore and John Thomson. 

Delegates to American Medical A SMOciation — Drs. H. S. Case, 
G: H. Newcomb, B. U. Steenberg and Henry MarcL 

Societv adjourned. 

F. C. CURTIS, 

Secretary. 



STATED MEETING. 

Albany, November 25, 1874. 

The Society met at the City Building at 8 P. M., Dr. James 
S. Bailey, President, in the chair. 
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l)r. Lewis Balch, reported a case of 

EPULIS OF THE LOWER JAW (MALIGNANT.) 

The patient, a lad of eight years, was admitted to St. Peter's 
Hospital, Oct. 18th. About a year previous the right canine 
tooth was noticed to have grown inside of the incisor next to 
it The latter was extracted and a '*lump of flesh" grew in 
its place. This did not increase in size ufitil about five months 
. before admission. At that time the canine tooth was extracted 
and the growth incised, nothing but blood following the incis- 
ion. It then urew rapidly and bled every night. His family 
history is good. He has been in the habit of smoking cigar- 
stumps picked up in the street, and has also chewed tobacco. 

Examination showed a dark-colored fungous growth in the 
right side of the mouth, part in front and part behind the 
teeth, having its base in the lower jaw. It pushed before it 
the incisor teeth, crowding them on to their neighbors, render- 
incr the line of the teeth very uneven. 

It was decided to remove this, which was done, the growth 
simply being taken away, although the bone was largely impli- 
cated on account of hemorrhage, leaving the removal of the 
latter to a second operation. Hemorrhage was controlled b£ 
pressure with picked lint. Fluid diet was ordered. 

Eleven days later, the first operation being recovered from, 
the patient was again etherized and the affected bone removed. 
An incision three and a half inches long was made along the 
under edge of the jaw, from a point about an inch and a quar- 
ter to the left of the median line to the right facial artery, the 
vessel not being severed. The flap thus made was turned up 
over the mouth, and the bony part of the tumor removed by 
bone forcepa The object in making the incision in the manner 
stated, was, if the disease was found to extend through the 
whole depth of the jaw, excision could be performed. Healthy 
bone was found, however, below the alveolar processes. Two 
ligatures were applied and the wound closed by three hare-lip 
pins, with intermediate sutures of fine silk, a packing of picked 
lint being applied on the inside. 

The pins were removed on the third day and the sutures on 
the fifth. The wound healed kindly by first intention, almost 
throughout In two weeks the external wound was entirely 
he.iled. A few pouting granulations continued to spring up 
from the internal wound, which were touched with chloride of 
zinc. It healed by second intention. At first a lotion of nitric 
acid, a drachm to the pint of water was used as a wash. 
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Dr. O. H. E. Clarke made the following report of a case of 

STRANGULATED FEMORAL HERNIA. 

The patient, ten years ago, brought on a hernia by lifting. 
It was not noticed for two vears, when it was increased bv the 
same cause, and returned with difficulty. Again in January, 
1873, when she was seen for tlie first time, she had a second 
attack of the same nature. It then appeared to be an entero- 
epiplocele. The tumor, the size of a fowFs egg, was tense and 
painful, and in general condition the patient was much pros- 
trated. A poultice containing two ounces of laudanum was 
applied, and one-third gr. morpliia was given which pro- 
cured an hour of sleep, after which the hernia was returned. In 
March, 1874, the patient being sixty years of ago, strangu- 
lation took place. She had vomiting, pain, and was much 
prostrated. Taxis failing, as before opiates were given and a 
poultice applied. Sleep was not procured, and tnxis wns again 
attempted. Among the expedients used were elevating the 
plevis extremely while assistants held her by the right knee, 
the left limb (the side of the hernia) being bent to rather more 
than a right angle with the body .and giving it a slight inclina- 
tion to the other side: making her stand while reduction was 
attempted from behind, passing the arms around the abdomen ; 
attempting reduction while she was placed on the hands and 
knees; attempting reduction after the operation of hike- warm 
water containing a little salt, thrown up the bowels. Nothing 
was eflfected beyond returning a little flatus. Morphia and a 
poultice containing laudanum were then again applied, (patient 
would not hear of cold applications) and she was left with 
plevis elevated and the legs supported in a flexed position. 
After a time taxis was again attempted and persevered in with 
gentleness for an hour and a half, with intervals of rest 

The patient was then put under the influence of an anes- 
thetic, and taxis again not proving successful, it was decided to 
operate. A transverse incision two inches in length, and 
another perpendicular to it of three inches, exposed the 
tumor. Instead of dividing the layers of fascia with a director 
and scalpel, a pair of small scissors with the point of one blade 
made blunt, was used. They were believed to operate with 
more precision and expedition ; minute portions can be cut, 
and in many respects tfiey are safer. On opening the sac half 
a pint of serum ran out The hernia was found to be omental, 
but a knuckle of intestine was believed to have been returned 
by taxis. The mass was about three inches long, very pale 
and firmly embraced by the falsiform border of the fascia lata. 
The index finger was inserted under this and it was cut in an 
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upward direction freely. Attempts at reduction still not avail- 
ing, the finger was introduced with some difficulty and the firm 
sharp edge of a small aperture was detected, the border of 
Gimoernat's ligament This was cut in an upward and inward 
direction with a knife blunted to avoid injuring possibly the 
obturator artery. The omentum was then returned and car- 
ried a little to the right in the abdominal cavity. A few old 
adhesions to the sac had to be severed, and as they bled pretty 
freely, were tied with fine silk dipped in a solution of carbolic 
acid before returning them. The Same was thoroughly applied 
to the surfaces. Two string like processes of omentum per- 
sisted in falling back, and were amputated. 

The wound was closed with sutures dipped in carbolic acid, 
leaving a small opening for drainage, and the patient placed in 
bed, the foot of which was raised four inches, a small pillow 
being put under the thighs. Hot carbolized dressings were 
used. She did not rally very well, and the third day the 
wound began to slough. This was excised freely, the sutures 
removed and a cliarcoal poultice made with carbolic acid lotion 
applied. Quinine and stimulates were also given. After a 
day or two flabby granulations sprang up. It was then packed 
with lint soaked in Edinburg red wash, consisting of zinci 
sulph. gr. 16, spts. rosemary and spts. lavandul. co. aa 2 drs. 
and carbolic acid lotion 8 ozs. A few days later an abscess 
formed in the back, which was opened and discharged very 
fetid matter. A large sinus formed in the lower part of the 
wound, and the patient was in a very reduced condition. 
Tonics, stimulants, and nourishment were pressed, and on the 
eighth day she began to improve. On the sixteenth day the 
wound was nearly healed. The recovery was complete, and 
the hernia appeared to be radically cured for a few months, 
but it has since come on again and has attained considerable 
size, as she will not wear a trusa 

Points of special interest in this case are, the existence of 
enterocele with the epiplocele and its reduction under chloro- 
form ; the size of the tumor ; the large amount of serum in the 
sac, there being generally bui a few drachms ; and the return 
of this fluid under taxis into the abdomen, leading to delusive 
hopes that the hernia was being reduced, a point not mentioned 
bv authors. 

The paper closed with a discussion at length of the question 
as to how long operation should be deferred in strangulated 
hernia. Numerous authorities were quoted, and the conclu- 
sion reached that we should operate the moment we are satis- 
fied that taxis is not likely to succeed, and the patient's symp- 
toms progressively increase in severity. 

A vote of thanks to Dr. Clabkb for his interesting paper was 
carried. \ 
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Dr. Mabgh thought the substitution of scissors for the 
scalpel and director, in cutting down to a hernial sac, was a 
valuable suggestion. His father was in favor of operating 
early. 

Dr. Beckett said that early taxis was very important He 
had found good results follow the use of a strong infusion of 
coffee, and believed that in one case where he had administered 
a quart of it, it had been the means of making reduction 
by taxis possible. 

Dr. Hannan referred to a case under the care of a distin- 
guished New York surgeon, where operation was done three 
hours aft«r the gut came down and the patient died three and 
a half hours afterwards. The length of time we should wait 
before op erating cannot be fixed for every case. 

Dr. WiTBECK thought that the age of the patient influenced 
the result of the operation ; the old are not so liable to inflam- 
mation as the young. 

Society adjourned. 

J. H. BLATNER, 

Secr^ary, 

STATED MEETING. 

Albany y December 8, 1874. 

The President, Dr. Ja.mes S. Bailey, in the chair. 
Dr. Wm. Morgan presented a specimen of 

LONGITUDINAL HYPERTROPHY OF THE CERVIX UTERL 

The subject, aged 57, has borne one child, and been a widow 
seventeen years. Her trouble dated back to her confinement, 
since which she had not been free from pain and annoyance. 
In 1865, she was operated on at the Albany Hospital, Sim's 
operation of elytrorrhaphy being probably done ; no benefit 
followed. She has been subject to rheumatism, producing 
much distortion of her limbs. She died from exhaustion fol- 
lowing an acute attack. 

An autopsy was made thirty hours after death. The uterus 
protruded from the vulva ana was discolored from exposure. 
The fundus was at its normal position, seeming to be properly 
supported by its ligament The uterus measured 4f inches in 
length, the elongation being mostly confined to the cervix in 
its vaginal portion. Its width was two inches and it weighed 
four ouncea 
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Dr. W. H. Bailey said he had seen the patient before 
admission to the hospital, and considered it a case of prolapsus. 
This had been the diagnosis of Dr. March, who had performed 
thfe operation of removal of a V-shaped section from the vaginal 
wall. The uterus could be replaced, but immediately descended 
again. The failure of the operation would show that the con- 
dition was not simple prolapsus of the uterus. There was an 
offensive discharge and cervical endometritis. 

Dr. G. H. Benjamin read a paper on " Treatment of Frac- 
ture of the Patells." [No abstract of it in minutea] 

Dr. H. March referred to the statistics as regards union in 
this lesion, which is generally fibrous or ligamentous. Treat- 
ment differs with almost every surgeon. He called attention 
to an article by Dr. Levis in the Philadelphia Medical Times, 
December 6, 1874, entitled " Is Fracture of the Patella amen- 
able to Treatment? " 

Dr. 0. Devol believed that much bad result was owing to 
treatment He spoke of a case, treated for many months, 
resulting in ulcers encircling the limb. The early indications 
are to keep the fragments in apposition, to remove tension and 
suppress muscular action. 

Society adjourned. 

J. H. BLATNEE, 

Secretary, 



STATED MEETING. 

Albany^ December 28, 1874. 

The Society met in the City Building, Dr. J4ME8 S. Bailky, 
President, in the chair. 

Dr. Thomas Bbokett reported a case of 

FRACTURE OF THE CRANIUM. 

On the evening of April 22, T. V., aged 26, was brought to 
my office with a wound over the left eye, starting from a point 
over the supra-orbital foramen, three-quarters of an inch 
toward the frontal eminence, thence an inch toward the tem- 
poral ridga The pericranium was detached and a fracture 
made, without depression, corresponding somewhat in form 
with the wound in the integument Patient stated that he 
was struck by a stone, the size of a goose egg, thrown from a 
distance of twelve yarda The edges of the wound were united 

22 



170 MEDICAL ANNALS. 

with three sutures, a light bandage applied, to be wet with 
whiskey, and quiet in bed enjoined. He was intoxicated and 
vomited a quantity of beer. Next morning the tissues were 
much swollen and discolored, sensitive but not painful ; flo 
headache or fever. 

April 24 : Had a severe convulsion, but became rational after 
it; complained of pain in the wound and headache, which pre- 
vented sleep during the night ; skin cool ; pulse 80 ; arms and 
hands remarkably purpla Gave bromide of potash, twciity 
grains every two nours. Dr. Swinburne, in consultation, 
advised warm stupes to the head and attention to nourishment. 
April 25 : Restless during night, constantly desiring to get 
out of bed ; throat swollen and head retracted ; has great diffi- 
culty in swallowing; marked paralysis of right arm and hand ; 
mind dull and aroused with difficulty ; urine passed in large 
quantity : skin cool ; pulse 95. Treatment continued, with 
beef-tea enemata. Afternoon : much worse ; cannot be aroused ; 
pupils respond very slowly; skin hot and dry; pulse 120 ; urine 
abundant, the only sign of consciousness being uneasiness 
when it accumulates. April 26 : Improved slightly : can be 
aroused ; swallows better, and has better use of arm ; pulse 
100; skin cool. April 27: Marked improvement; is conscious, 
and articulates some words rather imperfectly; is able to grasp 
with right hand, and is very quiet ; pulse 80. April 28: much 
worse; all the head symptoms returned and more intense; 
urine passed involuntarily; skin hot, dry and very blue ; un- 
able to swallow ; attempt to introduce food through a tube into 
the stomach was unsuccessful. Died evening of April 30th. 

Post-mortem: Cranium very thin. A star-shaped fracture 
over the supra-orbital ridge, radiating three-quarters of an inch 
toward the temporal ridge, and an inch toward the parietal 
bone, corresponding in part with the external wound: also, 
fracture an inch toward tne median line from the first, situated 
over the froatal sinus. Under the dura-mater, on the left 
hemisphere, an abundance of pus ; on the right hemisphere, 
the blood vessels, externally, much congested ; the right wing 
of the sphenoid bone fractured, near the median line, for three- 
quarters of an inch. The combined fractures of the internal 
table of the skull, extending from the supra-orbital ridge to the 
median line of the sphenoid bone, measured 4^ inches. Brain 
substance firm and dry, puncta vasculosa prominent and veins 
distended. A small quantity of pus in the posterior horn of the 
right lateral ventricle. No noteworthy lesion of organs of the 
body except that there were several ounces of bloody serum in 
the pericardium, and congestion of the kidneys, most markedly 
the left 
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Dr. F. C. Curtis reported a case of 

GANGRENE OF THE LUNG. 

■ 

The patient, 22 years of age, hud lead an irregular life, but 
not so as to materially undermine his constitution. He was of 
tuberculous antecedents, liis father having died of phthsis. In 
July last, he came to the office, presenting symptoms which 
might be looked for as due to hard drinking, having been on 
a spree for a fortnight. He was not heard from for two weeks, 
during which time he continued drinking. He was then hav- 
ing a pretty severe diarrhoea; had also received a pounding, 
thougn without any definite injury being inflicted. A week 
later, I was requested to see him, and found him at the house 
of a neighbor, and sitting up. He was quite weak, but too 
restlass to stay at home and in bed. His diarrhoea was very 
profuse, the stools containing considerable blood. He also had 
nausea and vomiting. A disagreeable fecal odor was noticed, 
which had been remarked for two weeks back, and attributed 
to unclean habits. His countenance was rather dusky, respira- 
tioi;! hurried, and he had a dry cough. 

Next day he was again found away from home, though he had 
to be assisted in getting there, the weakness much increasing. 
Diarrhoea was checked, but lung symptoms were more marked. 
On examination of the lungs, there was found complete consol- 
idation posteriorly on tlie right side, there being clear tubular 
breathing over the l^ower half, most marked at the inferior angle 
[ of the scapula. 

Next morning I found him completely prostrated. There 
were mucous rales over the lower two-thirds of the right lung, 
and evidence of commencing softening. He had no pain. Res- 
piration was hurried. Cough was moderate, and he expecto- 
rated a thin tenacious sputa, of a dark, prune-juice color, ex- 
tremely fetid. His breath also had the same odor, especially 
on coughing. This odor struck me as feculent, with a naus- 
eating, sweetish character. It filled the room, and would turn 
any but a stout stomach. Tilden's preparation of bromo-chlor- 
alum was used as a disinfectant very profusely, and it may be 
noted that it answered the purpose well, making respiration, 
except in the immediate vicinity of the patient, quite endurable. 

I supposed that the case was one of gangrene of the lung 
coming on in the course of pneumonia. Active stimulation was 
adopted, and lie rallied during the day from his prostration, but 
next morning was found in a low, typhoid condition, with sordes 
on the teeth, lips, tongue, an immobile expression, and a mild 
delirium, from which he could be roused. His respiration con- 
tinued about 86, the pulse being 110. He roused up to expec- 
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torate, the amount of sputa being considerable. The symptoms 
presented during the four days that he lived after this collapse 
varied but little from these given. 

Autopsy — Both lungs were remarkably distended, filling 
their cavities fully, and being extremely firm and incompress- 
ible, so as to hardly allow the passage of the hand between 
them and the chest wall. There were feeble adhesions only of 
the right pleura throughout. There was no effusion on either 
side. Turning the right lung out and laying it open posteriorly, 
there was found a large cavity, having a centre about the cen- 
tral portion of the lung, from which branching cavities went oflf 
above and below, and at points coming very near the surface. 
It had a capacity of about 24 ounces. There was contained in 
it a thick, dark-colored fluid of exceedingly offensive smelL 
Bands of tissue ran across the cavity, having not yet been 
destroyed. It was lined with lung tissue of dark-grayish color, 
friable, and breaking readily between the fingers. This exten- 
ded several lines, variable in different places, back from the 
cavity, merging gradually into the condition of the rest of the 
lung, which was deeply congested, solidified — ^just as is found 
in the stage of red hepatization of pneumonia. No obstruction 
of the bronchial tubes was found ; nor evidence of pulmonary 
embolua The left lung was healthy. There was no trace of 
tubercular deposit in either lung. The bronchial glands were 
enlarged, and contained a dark, pigmentary matter. The heart 
was quite healthy. The liver was large and fatty. Both kid- 
neys were large, of dark color, the capsules adherent, and the 
Malpighian tufts partly destroyed. Other organs of the body 
were not found especially diseased. 

Here we have an undoubted case of diflEused gangrene of the 
lung. It is a disease rarely met with. This infrequency is shown 
by the analyses of autopsies given by Flint : Of 1,069 post-mor- 
tem examinations at Vienna, there was only 5 cases of pulmon- 
ary gangrene, (and it is so general to make these examinations 
in the Hospital there, that such cases could hardly escape being 
looked into); among 3,437 made at Prague, there were 75; while 
Fuller says that during ten' years there were but 19 cases in 
the St. George's Hospital, London. Trousseau states that he 
has seen but two cases, aside from those of traumatic origin. 
The circumscribed as well as the diffused forms of gangrene are 
included in the above, and cases in which so extensive a 
destruction of lung tissue takes place, as in the case given, must 
be extremely rare. 

One of the direct causes of gangrene of the lungs is embolism 
of the pulmonary artery. Flint doub.ts this, since the lung 
depends for nutrition on the bronchial arteries, and he has too, 
met with a case in which the left primary division of the pul- 
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monary artery was entirely occluded by a calcareous mass of 
tuberculous origin without the occurrence of gangrene. Possi- 
blv this is to be Mccounted for bv its slow formation, for Trous- 
sciiu gives a case wliere an embolus of the pulmonary artery 
occurred in the course of phlegmasia dolens which was followed 
«lirectly bv symptoms of gangrene, and at the autopsy that part 
of the lung supplied by the artery was found sphacelated. He 
adds that Vircliow recognizes this cause of gangrene, although 
this vessel is not concerned in the nutrition of the organ. 

Sphacelation of the lung has been known to occur in the 
course ol'pneumoniiu This statement is doubted by Dr. Alonzo 
Clark, and was by Laennec, but I give it on the authority of 
Flint, Niemeyer and Da Costa. Flint gives two cases, only one 
proving futiiL 'i^'ousseau states that he has never seen a case, 
but adds that it has been observed. Niemeyer says that during 
the culminating period of pneumonia this condition may arise, 
absolute arrest both of circulation and nutrition being caused 
by the inflammatory stasis. 

Gangrene of the lun^ has arisen in the course of exhaustive 
diseases, either general or affecting other organs. In the same 
category may be placed the occurrence of diffuse gangrene in 
the lungs of drunkards, which is mentioned as liable to take 
place by Niemeyer. The reason for this he says is difficult to 
explain, but it seems probable that it is-from the debility aris- 
ing from deficient nourishment. It has been observed in 
persons reduced by a lack of suitable nourishment alone, and 
lis frequency in lunatics may perhaps be accounted for by this 
also. Finally, among the causes of this disea.se may be men- 
tioned traumatic causes, including the passage of foreign bodies 
into the lungs. Articles of food passing into the bronchial 
tubes decompose, probably irritate and inflame, and at length 
set up a necrosis of the surrounding tissue. 

In the case which I have narrated, I supposed gangrene to 
have followed pure pneumoniju The post-mortem, however, 
showed the pneumonia, which actually existed throughout the 
whole lung, to be only in the stage of red hepatization, while 
a large portion of the lung was already destroyed and sloughed 
»way. This could not have taken place in the short space of 
time that the pneumonia had existed. More than this, the fetor, 
so marked during the last few days, had been noticable before, 
though attributed to uncleanly habits. Search was made at 
the autop.sy for evidence of a foreign body in the air passage, 
and for obstruction of the arteries, and their not being found 
does not of itself preclude the possibility of this cause. But 
there was nothing in the history of the case, so far as obtained, 
that pointed to the occurrence of either of these accidenta I 
conjecture that the case is to be classed as one of those occurring 
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from debility brought on by protracted intoxication. It woold 
seem that circumsribed gangrene began sonAe time before he was 
seen, affecting only a very limited portion of lung tissue, that 
it had existed as circumscribed gangrene for nearly or quite 
two weeks, during which time the peculiar fetor was noted by 
his friends although he was about all the time, that it then 
became diflEused and extended rapidly, destroying the life of a 
considerable portion of the lung, which finally broke up and 
sloughed away during the last few days he was under observa- 
tion. Five days before he diet! it was clearly consolidated, and 
in the course of twenty-four hours was softened and being 
thrown oflE, accompanied with profound prostration. 

The diagnostic value of the symptoms in this case demand a 
word. Those presented were the peculiar odor of the breath, 
particularly pungent in coughing, the odor and appearance of 
the sputa, the great prostration and the general symptoms point- 
ing to disease of the lung. Trousseau says : " When I review 
the recollections of my personal experience, when I consult 
what has been written on this disease, I am struck with the 
inadequacy of the signs by which to determine the existence of 
gangrene of the lung. Tlie leading symptom is the character- 
istic odor, prior to the appearance of which diagnosis is impossi- 
ble. It is, in fact, the only symptom of decisive import. 
Other conditions produce fetor of the oreath and sputa. Among 
those mentioned are pleurisy, attended with perforation of the 
lung; tuberculosis, in which (Cavities having formed, sloughing 
of the lung tissue in them takes place ; fetid bronchitis, produc- 
ed either by a superficial slough of the bronchial mucus mem- 
brane or by the secretion assuming a fetor apart from this. 
Three distinct kinds of pulmonary fetor have been described — 
that of ozena, of feces, aud of gangrene: the first applying to 
fetid bronchitis and to bronchorrhoea, the second to pleurisy, 
in rare instances with fetid effusion, the third to gangrene. 
But in the case of gangrene which I have given, the odor seemed 
distinctly fecal, and I should hardly think any reliance was 
to placed on this sub-division. While this symptom is liable 
to misinterpretation, yet, taken with the history and course of 
the disease, it leaves little doubt as to the nature of the case. 
Prior to the softening and expectoration with formation of cav- 
ity, I do not think a diagnosis can be mada The course of 
the disease, however, is not at all uniform and varies with the 
cause giving rise to it Gangrene may be said usually to set 
in as a case of pneumonia. Then comes the prostration from 
blood-poisoning. This may not be marked for weeks, the 
patient being about and showing little evidence of his serious 
malady. If the gangrene be d^use^ however, profound pros- 
tration comes on at the beginning — the respiration is rapicJ, the 
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sloaghing tissue is either expectorated or swallowed, physical 
signs of a single cavity at the central or lower portion are found, 
and accompanying all these is the horrible, sickening smell 
— ^an assemblage of symptoms which cannot leave a doubt con- 
cerning the character of the disease or its certain termination. 
Dr. Blatner reported a case similar, in many respects, to 
the one detailed in the paper. The most prominent feature 
was the unbearable, sickening odor of the sputa. 

Society adjourned. 

J. H. BLATNER, 

Secretary. 



STATED MEETING. 

Albany^ Janiuiry 6, 1875. 

The President, Dr. James S. Bailey, in the chair, and 
twenty-three members present 

Dr. A. Shiland reported two cases of 

inversion of THE UTERUS. 

I. Mrs. M. ; third confinement Labor was natural and 
without indication of the serious accident which followed. 
Labor pains were severe and did not abate with the delivery of 
the child. Her agony afterwards was fearful. On examina- 
tion, the placenta was found nearly expelled and firmly adher- 
ent to the inverted uterus, which filled the vagina and pro- 
truded from it, like the head of the foetus. The placenta was 
separated with difficulty, afber which the inverted uterus was 
carried as high up as possible, on the palm of the hand. The 
OS uteri was dilated and the fundus restored to its normal posi- 
tion. A few minutes were sufficient to accomplish the result 
Recovery was rapid and completa 

In carrying the inverted uterus upward on the palm of the 
hand, the os dilates more rapidly than if pressure is made 
directly on the fundus. 

II. This case was a more distressing one, — of complete 
inversion. The subject was a primipara. Her pains were 
quite irregular, the last one being very severe. Inversion 
immediately followed the expulsion of the child, the placenta 
bemg completely adherent, with the membranes attached. The 
whole uterus lay external to the vagina, and appeared like the 
body of another child. With the thumb and forefinger, the 
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neck could be encircled. The placenta was separated with 
difficulty. The woman was suffering the most inten.«e agony, 
assuring her friends that she was dying, and it appeared im if 
her conviction would prove a reality unless relief were scM>n 
afforded. No anaesthetic being at hand, reduction was at once 
attempted, and found to be very difficult of acconipliahmcnt. 
The placenta was so firmly attached that its removal seemed 
impossible before the inversion w:is corrected, but the inversion 
could not be corrected without its sei)aration. It was, however, 
effected, and the uterus restored by the same procedure as m 
the first case. 

The shortness of the cord, about twelve inches, had much to 
do in producing the inversion. The patient recovered without 
untoward symptoms. In neither of the cases was traction made 
by me on the cord. After exp(*rience with the most difficult 
cases in obstetric practice, none have been found so appalling 
as these, attended with such intense suffering, demanding im- 
mediate relief, and taxing the ready skill of tlie accoucheur. 

Dr. A. P. Tex Eyck reported a case of 

OCCLUSION OF THE VAGINA COMPLICATING LABOR. 

This is a condition of not common occurrence, and as a com- 
plication of labor is very rare. Diligent search through medi- 
cal literature at hand has not shown an analagous case. 

Esther O., colored, aged 29, unmarried, became pregnant in 
September, 1868. Labor set in June 4th, following, and con- 
tinued two days, when the attending physician arrived. After 
several attempts to deliver with forceps, he performed crani- 
otomy, the brain being removed, the cranium piece by piece, 
and lastly the body, which did not present unusual develop- 
ment The placenta followed readily, and the patient was left 
with severe smarting pain in the vagina, and not again visited. 
She suffered continually for several months, and had a profuse 
discharge. No physician was* consulted until 1871, when com- 
plete occlusion of the vagina w;is discovered. She was operated 
upon at the Albany Hospital, but without relief. 

I first saw her in 1873. There was no vagina to be found, 
but directlv behind the labia was a lirm, tense, smooth surface, 
in which investigation showed an opening admitting a prob<», 
which, however, was arrested an inch from its orifice. It com- 
municated with the uterus, for she menstruate*! regularly. 
She, soon after, married and was lost sight of. She became 
pregnant, and labor began November 7th. Pains continued, at 
long intervals, for four days, when the membranes ruptured. 
On examination, only the smooth, tense surface was found, as 
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before. The pains, not severe, occurred at regular intervals, 
and continuea till the following day, when an operation was 
begun in the following manner: The patient was placed in the 
usual position for forceps and chloroformed. An incision was 
made through the smootn surface behind the labia, to the depth 
of a quarter of an inch. The finger was then inserted into the 
opening and used as a guide, and the adhesions which extend 
the whole length of the vagina severed sufficiently to admit 
the finger. The tissues did not, however, seem at all elastic, 
and by partially cutting and tearing an opening was made 
large enough to apply the forceps. Great difficulty was found 
in delivery, the soft parts being very unyielding. The child 
was still-bom. 

She did well after delivery. The after treatment consisted in 
the introduction of a well lubricated vaginal syringe to dilate 
the passage, with the injection of warm water twice a day. 
Four weeks after the operation, the vagina was healed, and 
sufficiently capacious. 

[Dr. Ten Eyck gives the following later history of this case : 
In February, 1876, I was again called to attend E. C. in con- 
finement, and found the vagina again occluded. I had seen 
her frequently after the operation, fifteen months before, and 
was always assured that the passage was open and that she was 
following my instructions, although, as I now found, she had 
abandoned treatment The pains became severe and, operation 
being inevitable, I proceeded in the same manner as before. 
In the course of it, I produced a recto-vaginal fistula. After 
reaching the os, I found it fully dilated and the head present- 
ing, but I could not deliver, owing to the rigid and almost 
cartilaginous condition of the parts. I, therefore, resorted to 
craniotomy, and, after some difficulty, delivered a medium 
sized child. Peritonitis set in after the labor and she died 
three days later.] 

Dr. J. H. Blatneb reported the following case of 

CESAREAN SECTION. 

The patient, aged 29, multipara, was taken in labor and, 
seemingly, progressing favorably, when she was heard to scream 
loudly, and soon expired. A messenger was sent for Dr. Blat- 
ner, who, with a knowledge of the case, took instruments, and 
called on Dr. H. S. Case to assist him. The usual tests were 
resorted to in order to ascertain if life was really extinct 
When this was determined on, the caesarean section was 
performed, opening the abdomen in the linea alba, from 
the umbilicus i» near the pubea On incising the uterus, the 
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hemorrhage was considerable. The child was presenting with 
the vertex, was livid and, apparently, asphyxiated. It was 
estimated that the mother had been dead fully an hour. 
Efforts at resuscitation of the child were made with such suc- 
cess that it breathed for ten minutes, when it expired. A 
thorough post-mortem examination was not permitted, but por- 
tions of the lung taken through the diaphragm showed a tuber- 
culous condition. The medico-legal points in the case are of 
interest and were referred to. 

Society adjourned. 

J. H. BLATNER, 

Secretxiry. 



STATED MEETING. 

Albany^ January 20, 1875. 

The meeting was called to order by the President, Dr. James 
& Bailey. 

A paper was read by Dr. T. D. Crothers on the Cause and 
Indication of 

RAPID AND RETARDED COOLING OF THE BODY AFTER DEATH. 

He described a case in which, after sudden death, prolonged 
retention of body heat in a cold room caused suspicion of sus- 
pended life. Another case was detailed where the cadaver 
became cold in thirty minutes. The physiological laws gov- 
erning the changes of the body were referred to, and the prac- 
tical iacts recognized about the cooling of meats in butcher 
shops, with the facts of rapid cooling of the body following 
death from hemorrhage or certain chemical poisons. 

The temperature of the cadaver is influenced by the sur- 
roundings, as the amount of covering and the heat of the room. 
As a general rule the temperature falls to about 50^. The 
condition of the body prior to death influences its rate of cool- 
ing, as age, corpulence, particular diseases and nervous devel- 
opment The mode of death has its influence. Death from 
hemorrhage, lightning, violent injury to the nervous system, 
cholera, yellow fever, and inebriety, as well as death in warm or 
cold climates of unaclimated persons, is followed by these ex 
tremes in cooling of the cadaver. 

Medico- legally, but little attention has been paid to the sub- 
ject and little written on it. Points of interest in this connec 
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tion are indications to be deduced as to the cause of death and 
as to the fact of death having occurred. Hallier, of Vienna, 
found but one case of suspended animation in two hundred 
thousand deaths, and it can always be determined by other 
means than the long continued l)ody heat It appears that this 
condition, alone, is of no conclusive value as to the cause of 
death. 

A CASE OF PYAEMIA 

was reported by Dr. J. M. Bigelow.— A book-keeper, aged 40, 
strongly built, had coini)lained since May, L864, of shortness of 
breiith and pain in the region of the heiirt He consulted me 
November 25th, and, at his urgent request, a quarter of a pint 
of blood was taken from his right arm, affording some relief. 
He had no heart lesion, but was suffering from plethora. Saw 
him again, December 31st. He had been in the countrv for 
twelve days; had been bled four days before, from the right 
arm; rode, next day, thirty miles in a snow storm, and slept 
in a damp bed at a country inn. He was taken with pain in 
the right arm, and on getting home found it much swollen, 
with inflammation along the veins to the axilla. I found that 
he had pleurisy of the right side, with orthopncea. Pulse 130, 
respiration 36; nails purple, countenance languid. He also 
had phlebitia He grew steadily worse, dyspnoea and pain in 
the chest being excessive, and he died January 3rd. On post- 
mortem examination, there was found extensive pleurisy of the 
right side and pyaemic abscesses throughout the whole of the 
right lung; also, extensive phlebitis along the basilic vein. 
The other organs were not found especially diseased. 

Dr. F. C. Curtis presented a specimen from a case of 

TYPHLITIS 

I 

resulting in perforation. The patient, under the care of Dr. J. 
S. Bailey, had been under observation only four days, exhibit- 
ing symptoms only of peritonitis. There was found, at the 
autopsy, general peritonitis. The vermiform appendix was 
enlarged to the size of the ring finger, was of a very dark 
color, lay up along the coecurn, and was perforated at the junc- 
tion with It. It contained, besides mucous, a few small hard 
fecal masses. The coecum was distended with a firm fecal 
mass. The ileum, two inches from the valve, had a curious 
constriction, or what seemed an obliteration of its calibre, it 
being impossible to find the mucous surface, the gut seeming 
to be filled with loose connective tissue for several inches. 
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Typhlitis is a catarrhal inflammation of the coecum and 
appendix, due often to collection of fecal matter, a continuance 
of which is favored by the resulting loss of contractility of the 
muscular coat The mucous membrane ulcerates, and, as in 
this case, the ulcer perforates into the peritoneum, or it may 
open into the surrounding tissue, forming absces& The attack 
may terminate without passing on to ulceration, and the history 
is usually that of repeated attacks of catarrhal inflammation, 
showing itself with pain and tumor in the right iliac fossa, 
attended with constipation. Free catharsis relieves them. A 
case presented at St Peter's Hospital dispensary not long since, 
exhibiting such a history. The clear indication for such cases 
is to maintain a regular condition of the bowels, and, especially 
in the onset of an attack, to take a full cathartic like castor oil, 
warning the patient of the possibility of its serious result if 
neglected. The occurrence, side by side with this condition, 
of the obstruction of the ileum in this case is worthy of consid- 
eration. It is easy to believe that a damming back of intestinal 
contents at this most natural place might occur from this cause, 
such as was found, and produce the fatal ulceration. 

Society adjourned. 

J. a BLATNER, 

Secretary. 



STATED MEETING. 

Albany, February 17, 1875. 
Dr. James S. Bailey, President, in the chair. 

V FUNGUS HBMATODES. 

A paper on this subject was read by Dr. E. H. Davis. 

A farmer, aged 66, of regular habits and good constitution, 
consulted me in regard to a tumor of the size and thickness of 
a dime, lying between the tendon of the semi-tendinosus and 
lower end of femur. It was freely movable and the integument 
covering it normal. It had been casually discovered only a 
day or two before, and was not tender. Two weeks later, it 
had enlarged greatly and manifested the appearance of medul- 
lary sarcoma. Lugol's solution was applied and Fowler's 
solution given. It soon involved the skin, the surface becom- 
ing lobulated, discolored, and the superficial veins enlarged. 
There was a very deceptive feeling of fluctuation, but only a 
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few drops of blood followed the introduction of the exploring 
needle. I removed the mass about four months after he was 
first seen, taking a free margin of healthy tissue with it It 
healed kindly. 

Six weeks later, a tumor quite like the first appeared at the 
upper margin of the cicatrix. It enlarged steadily in spite of 
constitutional and local treatment as before, and I again 
removed it, four months after it developed, taking a large por- 
tion of what seemed to be healthy tissue. In less than a month 
it returned, at five points about the margin of the cicatrix, 
each resembling its first development It grew rapidly and 
the points coalesced, forming a large lobulated tumor with a 
purple glossy surface. I took him to Prof. Bryan, of Philadel- 
phia, who advised another attempt at extirpation, but gave the 
opinion that the case was almost without tne pale of recovery. 
I proposed to remove the fungus once more, and if it returned 
to amputate the thigh, to which my patient consented ; but he 
met with the advertisement of a travelling cancer doctor, and 
went under his care. Up to this time, his general condition 
had been good. Ulceration began, with whicn cachexia came 
on, and a dark, offensive expectoration showed that the lungs 
were implicated. He died three months after this and seven- 
teen from the onset of the disease. 

The age of this patient is of interest; the disease usually 
occurs under middle life. Also, the fact of his retaining a good 
general condition after removal, from which it may be inferred 
that his life might have been prolonged by repeated removals. 

The paper was discussed by Dr. McLane, of Troy, and Dr. 
Balch. 

A case was reported by Dr. A. Shiland of 

UNITED TWINa 

The woman had previously given birth to six healthy chil- 
dren, normally. She had been in labor several hours before I 
was called, and I found her having severe and almost constant 
pains. A head was presenting regularly and was low down, 
but did not advance. I sent for my forceps, and in the mean- 
time there was such advance that I could reach above the chin, 
and rendered such assistance that the head was brought suffi- 
ciently down to make respiration possible, but the child was 
held by some connection not then manifest Two hours elapsed 
in delivering the head thus far, and no further advance seemed 
possible. I succeeded in passing my hand up to the sternum, 
which I found firmly held and continuous with what proved to 
be the body of another child. By great eflEort, I brought down 
the shoulders and arms and found it even more difficult to 
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advance the body. After the head and shoulders, the remain- 
ing parts of the child presented, with the second child doubled 
on itself, the sternutft presenting being connected with the 
sternum of the first child, then the abdomen, and, finally, with 
the advance and delivery of the first child, the hips and lower 
extremities of the second child followed ; last^ the shoulders 
and head of the second child were delivered. 

There was no manifestation of life while I was in attendance. 
The children were full-sized, both females, weighing together 
eighteen pounds. The union was close by a firm, bony and 
cartilaginous substance, the two being almost continuous at the 
sternum of each, and backward as far as the median line, cor- 
responding with the right and left side of the respective bodiea 
The connection was four inches long, by two inches thick. 
The bodies could not be obtained for dissection or preservation. 

Copies of a lithograph made from a photograph of them 
were presented to members present 

Dr. Wm. Morgan read a report of a case of 

PUERPERAL ECLAMPSIA. 

About 8 a. m., February 2, I was called to see an American 
woman, aged 18, servant and unmarried, of previous robust 
health. I found her partially unconscious, and her mother in- 
formed me that she was found in this condition an hour before, 
with the bedclothes thrown ofiE and her head at the foot of the 
bed. She had complained of headache for six months. She 
was six months pregnant Soon after my arrival she had a 
violent convulsion, followed by deep coma and stertorous 
breathing ; pulse 180. 

I gave her twenty grains of chloral, part of it, however, being 
lost, and ordered hot foot baths and sinapisms to the back of 
the neck and abdomen, with cold to the bead. The os uteri 
was not dilated and there were no uterine contractions. The 
convulsions occurred at intervals of an hour. At eleven o'clock, 
Dr. Beckett was called in consultation, and we gave her another 
twenty grain dose of chloral, when convulsions ceased for two 
and one-half hours, after which she had two half an hour apart. 
At 8 P. M. the chloral was repeated ; the administration of med- 
icine provoking spasms, it was not given as frequently as might 
be desirable. The spasms did not cease. During the evening 
the pulse rose to 146; it was reduced by veratrum viride. At 
8 A. M. she was delivered of a child weighing three and one-half 
pounds. After this she became more conscious and complained 
of great pain in the head. The pulse was controlled, during 
the second day, by veratrum viride. She became depressed, 
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and, although stimulants were given freely, she did not rally, 
and died at 4 A. M. of the third day. 

Autopsy, twelve hours after death, assisted by Drs. Beckett, 
Bailey and Curtis. Body warm. Abdomen slightly distended. 
Small quantity of serum in peritoneal cavity. Uterus large 
and flabby, eight inches long, and contained a few small clots 
and small pieces of placenta. Kidneys normal in size, surface 
mottled and having some depressed points; capsules not adher- 
ent ; on section, congested, cortical portion thickened. Urine^ 
highly albuminous. Liver measured 8x11x4^ inches ; edges 
rounded ; tissue on section whitish and granular. Ecchymotic 
spots about cardiac orifice of stomach. Lungs and heart 
healthy. Encephalon: surface of brain and meninges quite 
dry; cerebral veins distended; no eflfusion into ventricles; 
cerebral tissue normal. 

Two days before her convulsive seizure, her father had given 
her, to use his own words, a "going over' for her sin and dis- 
graca It might have had an influence as an exciting cause to 
the condition. 

Dr. Davis reported a case of puerperal convulsions in which 
he had resort«d to repeated venesection, taking large quantities 
of blood, and was of the opinion that this saved the life of his 
patient 

Dr. Curtis reported two cases treated with chloroform and 
active catharsis, both of which recovered. 

Society adjourned. 

J. H. BLATNER, 

Secretary. 



STATED MEETING. 

Albany^ March 3, 1875. 

The Society met at the City Building, and was called to 
order by the rresident. Dr. James S. Bailey. 

Dr. J. B. Stonehouse reported cases of 

CEREBRAL RHEUMATISM. 

The cases which I shall present are not merely illustrations 
of cerebral rheumatism ; they olfer important suggestions as to 
the connection between two diseases — rheumatism and chorea. 

Case L — A young man, whom I saw in consultation with a 
friend in a neighboring city, had suffered for some years from 
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repeated attacks of acute articular rheumatism. His father 
and mother had also been subject to it, while one of them had 
choreic seizurea 

In November, 1872, after premonitory symptoms of another 
attack, an acute maniacal outbreak occurred, lasting some weeks 
and disappearing under treatment In June, 1873, another 
attack or rheumatism set in, accompanied by mania. In this 
attack, however, the mental and articular symptoms were co- 
existent At the end of June, having lasted a fortnight, the 
mental symptoms disappeared, although the articular rheuma- 
tism lasted for another fortnight July 16, the rheumatism 
reappeared, temperature ranging from 100 to 104, reaching the 
latter degree on the fifth day of the attack. The same day, 
delusions were manifested, and the patient became so violent 
as to call for restraint By August 1st, the joint troubles had 
disappeared. The patient was now in a condition of dementia 
and so remained till September 10th, when the joints were again 
affected, and mania reappeared. The rheumatism quickly 
passed off, although the mental symptoms persisted as mania, 
and finally dementia, for about three months. I saw the patient 
first in January, 1874, when mania and joint affections had 
reappeared. He was treated bv alkalies and chloral and the 
hypodermic injection of atropine in the region of the affected 
joints. He slowly recovered after two weeks confinement 
His treatment now was iodide of potassium, five grains three 
times a day, to be continued several month& He had no 
return of the unpleasant symptoms. 

Case II. — A lady, aged 23, dark complexion, intelligent and 
of average education. Several members of the family were 
affected with rheumatism, but no insanity could be traced. 
She had been choreic from early youth, the muscles of the face 
on the right side being principally affected ; slight ptosis also 
existed. 

During intense religious excitement, delusions were devel- 
oped of a most marked and obstinate character. The chorea 
attained its greatest intensity during the delusional paroxysm. 
Her mental symptoms, chiefly of a religious character, became 
so great as to necessitate her removal to an asylum, and she 
was admitted to Sanford Hall, Flushing, N Y. The chorea 
did not diminish except for brief periods, and the mental con- 
dition remained unimproved, although she became, to some 
extent, manageable. The treatment during her residence at 
the Hall had included, at various times, cod liver oil, iodide of 
potassium and alcoholic stimulants, sulphate and oxide of zinc, 
tincture of nux vomica, chloral, and tincture of hyoscyamus, 
to procure sleep. At last accounts, she was but little changed, 
txcept in physical health, although she had been able, on several 
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occasions, to visit her home and even accompany her family to 
Catskill during the summer. Her stay was brief and unsat- 
isfactory. 

The objects of presenting the cases are to show the influence 
of rheumatism in the production of chorea, and especially the 
hereditary influence of rheumatism in the production of cerebral 
symptoms. The latter point seems to have been entirely 
overlooked by most of the writers on cerebral rheumatism. 

Dr. William Morgan gave the history of a case of Cerebro- 
spinal Meningitis and a report of the post-morcem examination. 
The symptoms presented by the case were quite negative. 
General malaise first showed itself, without headache or other 
specific symptoms. Hemiplegia slowly developed, being first 
noticed about three weeks after onset, yielding apparently to 
iodide and bromide of potassium. The mind gradually dimmed, 
and he died a month after onset 

Dr. J. H. Blatner presented a hydrocephalic brain of a 
small child, in which the ventricles were enormously dilated. 

Society adjourned. 

J. H. BLATNER, 

Secretary. 



STATED MEETING. 

Albany^ March 17, 1875. 

.Dr. James S. Bailey, President, in the chair. 

Memorials of Dr. J. M. Briqgs and Dr. H. D. Losee were 
presented. 

Dr. William H. Bailey presented a case of 

OBSTRUCTED LABOR CAUSED BY RAPIDLY FORMING TUMOR. 

Tl^e early history of the patient, as given in detail, showed 
ber to be a woman of vigorous health. Her first confinement, 
in 1869, was severe and slowly recovered from. In 1871, she 
had an easy labor. In 1873, she miscarried at the third month. 
During the spring following, she had a feeling of discomfort in 
the pelvic region, a sense of fulness and downward pressure 
after being on her feet for some time. She discovered a round, 
smooth surface presenting and crowding back the womb, as she 
thought, of the presence of which she was only conscious when 
standing. She attributed it to her pregnant condition. In 

24 



186 MEDICAL ANKALS. 

August, she was taken with whooping cough; tenderness over 
the abdomen and even severe pain in the left side being induced 
by the cough, which continued through pregnancy. Along 
with this was the peculiar sensation causing an apprehension 
that the membranes were constantly liable to rupture. In 
November, labor came on at full term. At first, pains were 
regular but not severe. There was discovered a small tumefied 
space just within the vagina, on its posterior surface. It did 
not suggest any complication. Labor was slow, and even after 
the escape of the waters advancement wjis very tardy. The 
tumor seemed to increase in size. Dr. Quackenbush, who was 
called in consultation, did not think seriously of it, and an 
attempt at delivery with forceps was made. It was noticed 
that downward pressure of the hciid increased the size of the 
tumor so much that it filled the space between the blades of 
the forceps and crowded up on either side, thus filling the 
vagina. The instruments were removed and a more careful 
examination mada It was now found to be a sub-peritoneal 
tumor of size sufficient to prevent delivery without evacuating 
its contents. It not only filled the vagina, but was forced out 
beyond the labia to the size of the fist, appearing like a dis- 
tended bladder. It was punctured with a lancet, about three 
pints of serum being evacuated. The forceps were again 
applied, and delivery efiected without difficulty. 

She did well until the third dav, when there was tenderness 
over the abdomen, with tympanites and febrile action. These 
symptoms, however, subsided after a few days. Serum con- 
tinued to discharge for several days from the cyst, and toward 
the last the odor was fetid, which led to the belief that the sac 
was obliterated and that there was no probability of the return 
of the tumor. 

Dr. E. B. Tefft reported an operation for the removal of a 

UTERINE POLYPUa 

A plethoric woman, aged 38, married twelve years but never 
pregnant, had been subject from puberty to leucorrhoea and 
painful and excessive menstruation, which had lately increased 
at each period. First saw her in 1869, at a time when the 
hemorrhage was very great and pain severe. The os was suffi- 
ciently dilated to admit the finger. The cavity of the uterus 
was found to be occupied by a tumor the size of a hen's egg, 
around which I could pass my finger and feel that it was 
attached by a small pedicle to the anterior surface of the uter- 
ine cavity, a short distance above the os. The hemorrhage 
was accompanied by severe pains like those of parturition. 
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Ergot was given and a tampon applied to control the hemor- 
rhage. The tumor passed into the vagina on further adminis- 
tration of ergot, but its immediate removal was not allowed. 
Council was called and agreed with me, but without avail, and 
the case passed iiito other hands. About a year after, she 
came again under my care. She was contined to bed, ex- 
sanguinated in appearance, and greatly reduced in flesh and 
strength. Hemorrhage had been constant. A large tumor 
was found distending the vagina, the lower end protruding 
from it and in a sloughing condition. There was an exceed- 
ingly offensive discharge. The bladder could only be emptied 
by the catheter, and enemata were required to evacuate the 
rectum. Kemoval of the tumor wa- very soon undertaken. 
It could only be brought down and delivered by obstetrical 
forceps. The peditile, two inches in thickness ana length, was 
divided near its middle. No hemorrhage followed. She made 
a good recovery and in four months was about her household 
dutiea The tumor, pear-shaped and invested with mucous 
membrane, was seven inches long, five and one-half in diameter, 
weighing nearly four pounds. She began to menstruate regu- 
larly some months after the operation, but has never become 
pregnant 

Dr. March read an account of a number of cases of this 
character operated on by his father, Dr. Alden March. The 
subject was further discussed by others* 

Dr. W. W. McGregor exhibited a specimen of 

ANEURISM OP ABDOMINAL AORTA. 

The patient, a colored man, aged 50, was first seen not long 
before he died, in a state of collapse and having great pain in 
his left side. There was a hanl circumscribed swelling in the 
left lumbar region, dull on percussion and very tender to touch. 
This tumor had existed for two years without perceptible 
change. The pain in it had, a week before, increased. That 
morning he had taken a cathartic which had operated freely, 
aggravating, instead of relieving, his symptoms. He vomited 
once or twice and grew rapidly worse. Opiates quieted him, 
but he died next morning. 

Autopsy. — On opening the abdominal cavity, it was found 
filled with clotted blood, which infiltrated the tissues. Some 
portions of the clot were very firm and had evidently been 
forming a long time. Removing the blood, an aneurismal sac 
came to view. The aorta commenced to dilate immediately 
below the diaphragm. There was absorption of the bodies of 
several vertebrae, the inter-vertebral substance being left nearly 
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intact, showing how much more readily bony structure is 
absorbed by the pressure of a tumor. The left ventricle of the 
heart was thickened and its cavity reduced in size. 

Society adjourned. 

J. H. BLATNER, 

Secretary. 



STATED MEETING. 

Albany, March 31, 1876. 

A regular semi-monthly meeting was held, as usual at the 
City Building, and was called to order by Dr. James S. Bailey, 
President. 

The Secretary read an official communication from Dr. Bous- 
seau, Secretary of the Rensselaer County Medical Society, 
which contained the following preamble ana resolution, adopted 
by that Society March 9, 1875 : 

WTiereaSt The Treasurer has received a communication from Dr. £. Yates, 
of North Qreenbush, desiring to be dropped from our list, as he wishes to 
join the Albany County Medical Society; 

Beaolved, That the Secretary notify Dr. Yates and the Albany County 
Medical Society that it is the sense of this Society that no member (physician) 
has a lepal right to membership in any medical society except that of the 
county m which he resides. 

On motion, it was referred to the Board of Censors, to be 
reported upon at the semi-annual meeting. 

Dr. John Thompson reported the following case of 

PHYMOSIS CAUSING EPILEPTIFORM CONVULSION& 

The patient, aged 30, had congenital phymosis, and was a 
confirmed masturbator for the past three years. He became 
partially idiotic in appearance and had frequent epileptic siez- 
ures, brought on only in connection with irritation of the penis. 
The prepuce was long and contracted, a hard inelastic ring 
extending back over the glans. The glans was small, and a 
small part of it protruded when the prepuce was well retracted. 
Its mucous membrane was easily lacerated. Circumcision 
was done, the prepuce being slit up along a director, the redun- 
dant flaps removed with curved scissors, and the integument 
and mucous membrane united with fine sutures. The parts 
healed by first intention. He has improved in general health, 
has forgotten his former indiscretion, has no spasms or epilepsy, 
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has lost his idiotic expression, and has developed into a manly 
fellow. 

The paper closed with reference to the paper of Dr. L. A. 
Sayre, read before the American Medical Association in 1870, 
on " Partial Paralysis from Reflex Irritation caused by Congen- 
ital Phymosis and Adherent Prepuce." 

Dr. J. M. BiGELOW made a verbal report of a case of " Hyper- 
idrosis," in which, after using various remedies without avail, he 
applied, with satisfactory success, Hebra's treatment of envelop- 
ing the part daily in diachylon ointment 

Society adjourned. 

J. H. BLATNER, 



STATED MEETING. 

Albany^ April 14, 1875. 

The Society met pursuant to notice, and was called to order 
by the President, Dr. James S. Bailey. 

MALARIAL FEVER IN ALBANY. 

Dr. Levi Moore read a paper on this subject After speak- 
ing of the importance of the disease, he said : I was called to 
see Miss H., aged 30, in July, 1870, whom I found aflFected 
with a low fever. Her tongue was much furred, pulse small 
and rapid, pupils dilated and not contracting to light, headache 
intensa Alteratives, quinine and selected nourishment mitiga- 
ted but did not remove these symptoms. She continued weak 
and despondent, with constant headache. It was noticed thal^ 
all the flies shut up in the room at night were found dead on 
the window sills and floor. The waste-pipe from a sink near 
the door had no trap. In the adjoining building was a fish 
market, the waste-pipes from the two houses reaching the sewer 
near together. Other members of the family becoming sim- 
ilarly afiected, .all were advised to leave the house, which they 
did. My patient was long recovering her health. Recently, 
I have been called to the same house and found the same 
trouble existing in another family. 

A troublesome case of dysentery occurred in a healthy neigh- 
borhood, the patient being a child a year old. It was only 
controlled when its milk was entirely suspended. Inquiry 
showed that the milk taken for this child alone was from a 
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COW pastured on the penitentiary grounds, and obtaining her 
drink from the filthy stream passing through, carrying nearly 
all the sewage of the city west of Snipe street Any return to 
the use of this milk brought on the same symptoms. Three 
other children in the vicinity were fed on the same milk and 
had the same disease, of which one died. The fact illustrates 
that impure food, as well as air, is the source of this malarial 
affection. 

In the neighborhood of Elk street, between Lark and Snipe, 
a great deal of sickness, in several cases fatal, has occurred 
during the past summer. This is the site of a pond lately 
partially filled. In Sherman street adjacent, repeated cases of 
typhoid fever, typhoid pneumonia, malignant scarlatina and 
diphtheria have occurred, several dying. I have also seen here 
a number of cases of strictly malarial fever. No doubt the 
cause of much of this sickness lies in the emanations from this 
partly filled pond. 

In First street, between Knox and Snipe, four funerals 
occurred in one day last week. As to the character of the 
disease prevalent there, three out of four children in one family 
died of diphtheria. In another, the two only children died of 
scarlatina; in another, the mother and child. A great amount 
of sickness has prevailed there. The street has neither water 
supply nor drain, though well lined with cottages, many con- 
taining two families. Thus, privy vaults and kitchen waste 
become a source of malarial poisoning. The importance of 
sewers and abundant water are seen to be measures of great 
hygienic importance. It is short-sighted economy to permit, 
in thickly peopled neighborhoods, conditions to exist recog- 
nized as destructive to life. It is a greater thing to shield from 
the pestilence than to restore health, and it should receive most 
careiul study from our profession. 

Dr. C. Devol referred to two cases, typhoid in character, 
following each other in quick succession in one house ; amel- 
ioration followed removal from the house. Malaria is an 
un«;ertain term and referred to much that cannot be explained. 

Dr. E. H. Davis doubted whether the term malaria conveys 
the sense that we wish to imply. He spoke of the redres.s 
tenants should have, and the desirableness that the people 
should know the origin of these diseases. The sale of unwhole- 
some food should also be looked after. 

Dr. C. H. Porter spoke of several cases in the northern part 
of the city, where in one family there had been two cases of 
typhoid fever, one of pneumonia, and one of peritonitis. 

JDr. L. Balch mentioned a case he was treating for a surgical 
disease, in which malarial fever developed ; the street sewer 
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was opened near by. Recovery only followed removal from 
the locality. 

Dra. Thompson, Stonehouse and the President made some 
further remarks on the subject 

Society adjourned. 

J. H. BLATNER, 



STATED MEETING. 

Albany, April 28, 1875. 

In the absence of the President, Dr. Vak Derveer was 
elected chairman. 

ESMARCH*S BLOODLESS OPERATION. 

Dr. L. Balch reported several cases operated on with the use 
of the Esmarch bandaga 

I. — Anchylosis of left ankle and necrosis of left tibia, of nine 
months' duration. Patient a male, aet 22 ; St Peter's Hospital ; 
operated on October 10, 1874. Esmarch 's bandage was applied, 
and, on its removal, a crucial incision, 2^ by 1^ inches, made 
over the diseased bone in the lower third of the tibia. No 
blood followed, and the dissection was easily accomplished. 
On removal of the seqestrum, there was a little oozing from 
the granulations below it When the elastic ligature was 
loosened, the capillary hemorrhage was quite free, but was 
readily controlleci by stuffing the wound with charpie soaked 
in a 5-gr. solution of carbolic acid. No vessels were severed. 

IL — Boy, set 10; large, indolent ulcer on the foot, due to 
injury by a railroad car. The toes had been amputated a year 
ago. Efforts to heal the ulcer failing, removal of the metatar- 
sal bones was decided on. Operation Oct 21, 1874. On 
removal of the bandage, an incision was carried as far back as 
the metatarsal articulations, flaps turned back, and the bones 
separated. No blood followed the knife, and sponges were not 
used. Some oozing took place as the elastic ligature was 
removed, but controlled as in case I. Two days after the 
operation, patient complained of pain in the groin, and the 
inguinal glands were found enlarged, and a reddish line extend- 
ing from the foot to the groin. No suppuration followed, 
however, and the lymphatic inflammation disappeared under 
hot fomentations. 

III. — Female, aet 10 ; entered hospital for disease of the os 
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calcis, result of injury. It was decided to scrape away the 
diseased portion, avoiding removal if possible. A semi-lunar 
incision was made over the bone, midwav between its lower 
margin and the external maleolus, the upper flap raised with 
the periosteum, and the bone fenestrated oy the trephina No 
blood was seen during the whole operation, until the ligature 
was removed, when it began to flow quite rapidly. At the 
suggestion of Dr. Swinburne, the foot and leg were plunged 
into a bucket of hot water, in order to restore more quickly 
capillary circulation and venous return. The wound was 
stuffed with lint wet with carbolic acid lotion. 

IV. — Man, aet 22 ; hand crushed between car bumpers, frac- 
turing thumb, first and second finger, with extensive laceration 
of the soft parts. Operation consisted in resection of the 
phalangeal articulation of the thumb, amputation of the first 
finger, with the head of the metacarpal bone, and of the second 
finger at the first phalangeal joint No vessels were ligated, 
and no blood seen during the operation. Some little oozing 
followed removal of the bandage, easily stopped. The wound 
was closed with nine silver wire sutures, and lint, soaked in 
carbolic acid solution, applied. 

V. — Man, aet 58, was admitted with compound comminuted 
" crush " of the right foot, caused by a locomotive. The leg 
was denuded of skin for the lower third. Amputation was 
decided upon. Esmarch's bandage was applied, not from the 
foot up, but only over the part covered with skin. Blood fol- 
lowed the first stroke of the knife, but before the bone was 
reached the operation became bloodless. The interior and 
posterior tibial arteries were tied before the bandage was loos- 
ened, but, the interosseous having contracted a little, some 
hemorrhage took place before it was secured, not as much, 
however, as would have escaped with the ordinary mode of 
operating. 

In all the cases where the operation was below the knee, the 
elastic ligature was applied above it, two or three turns of 
roller bandage being put under it In the opeitition on the 
hand compression was made at the elbow. In all cases where 
the bandage could be applied to the whole limb, the operation 
was almost absolutely bloodless and much easier of perform- 
ance. Only in one case, No. 11. , did there seem to be any ill 
effect from the pressure, and then quite a formidable complica- 
tion threatened. I am inclined to think that the pressure 
forced some pus corpuscles into these lymphatics. In subse- 
quent opeiations, therefore, I have avoided drawing the band- 
age over a suppurating part The amount of pressure in 
applying the bandage is important, but I know of no wav to 
establish a rule to regulate this. I regret not having noted the 
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time coDStriction was kept up, but the longest was in case IV., 
where it was continuous for thirty-five minutes. So far, in my 
hands, the apparatus has been entirely satisfactory, materially 
lessening the difficulties of the operation. 

A CASS OF ALBUMINURIC ECLAMPSIA 

was reported by Dr. G. L. Ullman. The patient, aged 25, 
though not robust, had been constant at his business. January 
17, he applied to me for relief of headache, which was at times 
intense. He felt languid, sleep was a little disturbed at night, 
appetite was fair and bowels torpid. His face was sallow. His 
Yision was disturbed by muscse volitjmtes, due as he thought 
to the steady application of his eyes in the glare of a gas jet ; 
there was occasional cloudiness oi vision. I was sent for next 
morning and found him lying on a sofa with an intense head 
ache and photophobia; he had vomited, his breath was very 
offensive, pulse normal. Late in the afternoon he had a con- 
vulsion, remaining unconscious several hours. Mustard was 
applied to the nape and spine, hot bottles to the feet, cold to 
the head and an emetic given, which, aided by drinking citrate 
of magnesia freely, after a time evacuated the bowels, produc- 
ing some relief. Examination of the urine, which was abund- 
ant, showed it highly albuminous; microscopically, urates and 
large epithelial scales. He passed a restless night, and next 
day haa a quick pulse with irregular respiration as he lay sleep- 
ing, but improved and after a few days resumed his work. His 
urine continued albuminous. He came to see me frequently, 
bringing his urine for examination ; usually said that he felt 
well ana had a good appetita He afterwards told me that he 
remembered nothing tnat occurred during the thirty days that 
elapsed till I was called again to see him. He had another con- 
vulsion February 28. The day preceding, he had a peculiar 
sensation in his head and spine, but not pain. Then the con- 
junctivae became congested, with photophobia and lachrymation, 
oedema of the lids and pain over the brow. The convulsion 
was similar to the first and was followed by intermittent pulse 
of 104, respiration imperfect and stertorous. 24:th, no appar- 
ent change except oscillation of the eyeballs. 25th, pulse high, 
temperature 101*^, urine scanty, coagulating with heat, bowels 
free, red patches of ecchymosis spread over the sclera. 26th, 
urine again abundant, eyes appear suffused with teai*s, but on 
examination the fluid seemed to be beneath, not above the mu- 
cous membrane; lids swollen. March 1, mind clearer, urine 
passed in large quantities, of low specific gravity. 3d, sight 
clearer ; some headache and embarrassment of speech. From 
this time he improved for a fortnight and was able to be out 

26 
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His urine, was still albuminous. After a time ascites deyel- 
oped, soon followed by hydropericardium. Cough came on 
and dyspnoea that became urgent Not long after he suc- 
cumbed to these symptoms. His family history showed that 
his father, grandfather and two uncles, died of Bright^s disease. 

Society adjourned. 

J. H BLATNER, 

Secretary. 



STATED MEETING. 

Albany, May 12, 1876. 

The regular semi-monthly meeting was held in the Justices' 
Court room,being called to order by President James S. Bailey, 
and in the absence of Dr. Blatnek, Dr. W. G. Tucker acting 
as Secretary. 

Dr. R H. Sabin exhibited a sample of chloroform made by a 
new process, by Mr. Anthony Pirz, of Long Island City ; he 
had used it extensively and found it to act speedily, without any 
unpleasant eflFects. 

Dr. A. Van Derveer exhibited an apparatus employed by 
Spencer Wells of London and used in several hospitals for the 
administration of bichloride of methyline, chloroform or ether 
by inhalation. It consisted of a mouth-piece communicating by 
a rubber tube with a graduated bottle in which the anesthetic 
is placed. This bottle is closed by a stopper, through which a 
tube passes nearly to the bottom, to the upper end of which is 
attached another rubber tube connecting it to a compressible 
bulb by means of which a current of air may be forced through 
the tube as in the Davidson syringe. The air passes through 
the liquid in the bottle, and by means of the tube first men- 
tioned, passes through the anesthetic to the inhaler, which is 
fitted on the mouth and nose. It is thus charged with the vapor 
of the liquid which may be applied at pleasure and in any 
quantity. He stated that chloroform is but little used at pres- 
ent in the London hospitals. Bichloride of methyline was fast 
coming into use, though some discredit had been cast upon it 
by a recent death resulting from it. Ether is largely employed 
and regarded by most surgeons as the safest anesthetic yet 
known. 

Dr. Sabin related a case of Epilepsy, the subject being 28 
years old and of healthy parents. During the last six years 
lie had over four thousana fits ; a day seldom passed without 
one and sometimes he has had six or eight He nas been rend- 
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ered helpless and of late confined to liis bed. No cause is 
known. 

Dr. A. P. Ten Eyck refered to a case of AmptUation of the 
Foot, in which the ligature of the main artery had been retained 
for a long time and was still firm, though the patient was other- 
wise well enough to be discharged. 

Dr. Van Dervber advised using an elastic band, which 
might be applied to it so as to exert continuous traction. 

Society adjourned. 

WILLIS G. TUCKER, 

Secretary, pro tem. 



STATED MEETING. 

Albany, May 26, 1875. 

The President, Dr. James S. Bailey in the chair, Dr. 
Lewis Balch, in the absence of Dr. Blatner, acting as Secre- 
tary. 

Dr. William H. Bailey made a report of a case of 

cancer of the stomach. 

The patient had been subject to dyspepsia for twenty years, 
having lived during that time a sedentary life. His family 
history was decidedly cancerous. Habits of life good. Four 
months before death he began to have pain in the right hvpo- 
chondrium, though it never became a marked symptom. Indi- 
gestion became more severe. He had, as a prominent symp- 
tom throughout, eructation of an exceedingly fetid gas, which 
presently made it impossible at times to remain in the room 
with him, being thrown off at intervals in large amounts. He 
never vomited at all ; no tumor could be detected. He emaci- 
ated steadily, losing in three months about forty-five pounds 
in weight His pain extended up to the left shoulder at times. 
Two weeks before he died he passed dark colored stools and 
next day vomited a little blood. Two days after he threw up, 
suddenly, blood to the amount of two quarts. It was con- 
trolled by tannin, opium and bismuth. This was followed by 
complete prostration, from which he did not rally and died two 
weeks later, on a slight return of the hematemesis. 

Post mortem examination showed cancerous deposit as large 
as the palm of the hand on the posterior wall of the stomach, 
the edge reaching to the great curvature, the mass thick, with 
roughened surface, breaking down at the centre nearly to 
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perforation. At this point it was adherent to the colon. The 
mass was hard and microscopic examination showed it to be 
seirrhus. Pyloric and cardiac orifices free from disease. The 
stomach contained half a pint of broken-down blood clots. Other 
organs were free from cancer deposits and were not materially 
different from what they would oe in a state of health. 

Dr. R H. Sabin made reference to a number of cases bear- 
ing on this subject One, a case of cancer of the liver, had 
severe pain over that organ as a marked symptom. In another 
there was pallor, emaciation, vomiting and pain, but no coflEee- 
ground vomiting, without which he was loath to form a diag- 
nosis of gastric cancer. A female patient, who had severe pain 
and vomiting, though not of blood in any form, dying of ema- 
ciation and exhaustion, showed the appearance of cancer of the 
stomach, not affecting the pylorus, however. Some years ago 
he saw a patient who suffered great pain in the stomach, with 
vomiting, finally ejecting a quantity of potato skins, though he 
had eaten none tor six weeks ; before being taken ill he had fallen 
over a log, striking on the small of his back ; autopsy showed 
an abscess, originating possibly in the muscles of back, and 
extending between the diaphragm and stomach, into the cavity 
of which it had perforated, the pyloric orifice being thickened 
but not cancerous. 

Dr. C. Devol mentioned a case of obstruction of the bowels 
found to be due to potato skina 

A case somewhat similar, grape seeds and skins forming the 
obstruction, was narrated by Dr. Beckett. 

The difficulty of diagnosis of cases such as reported by Dr. 
Bailey, was referred to by Dr. Curtis. Coffee-ground vomit, 
although not a symptom to hold back a diagnosis for, was not 
present, and the large hematemesis is more characteristic of 
ulcer. As far as vomiting goes as a symptom, profuse serous 
emesis is of much more value if present, but it appears, so far 
as yet observed, to be only met with in cancer of the pylorus. 
When limited to the walls, cancer of the stomach must be 
difficult of certain diagnosis. 

Dr. Beckett related a case of emesis of watery fluid, lasting 
two or three years, attended with great loss of flesh ; it was 
hard to swallow or retain any but liquid food ; the post mortem 
appearances, as described to him, were those of cancer of the 
stomach. 

Dr. J. C. Hanxan spoke of the difficulties of finding out the 
nature of cancer and how to cure it Ancient and modern 
physicians have given it study ; the attempt to find its cause 
oy the microscope, might be compared to looking through the 
Hoosac tunnel to see the transit of Venua The case shows how 
little we can do to eradicate it 
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Dr. A. Van Derveer reported on the miscroscopical exami- 
nation of the specimens from the case. The stroma was largely 
developed. He thought the disease must have lasted a long 
time. Dyspeptic symptoms are often long present before the 
nature of the disease is made out Dr. Murchison thought 
there was some comparison between chronic cancer and perfo- 
rating ulcer. He mentioned a case where the ulcer threw out 
fibrous deposits around itself as it advanced to final perforation. 

He presented a specimen of cancer of the liver, the liver alone 
being affected, occurring in a woman aged 70, of fair health up 
to eight weeks l)efore her death. She then had a chill and nau- 
sea; gradually failed in flesh and a hard mass could be made 
out in the right hypochondriac region. The autopsy, which 
was reported in detail, did not >how notable lesion, except of 
the liver and kidneya The liver weighed seven pounds and 
presented the usual appearance of scirrhus. In the supra-renal 
capsule of the right tidney cancerous deposits were found. 
Both kidneys were contracted and contained cysts. 

Specimens of other forms of hepatic lesion were also pre- 
sented. Cirrhotic liver: patient had been sick ten months. He 
was tapped twelve times for ascites; two or three times simply 
puncturmg a protrusion of the umbilicus, being very thin, with 
a lancet The liver, exhibited, was contracted, hobnailed, weigh- 
ing one and three-quarter pounds. Its capsule was opaque and 
thickened. Another similar specimen was exhibited. In con- 
trast to these a fatty liver, from a woman dying of phthisis, was 
shown. A specimen showing renal embolism, was presented. 
The patient during attacks of articular rheumatism had been af- 
fected with pericarditis and endocarditis, and died in one of her 
attacks, which was accompanied with bronchitis. She had great 
dyspnoea and anasarca, with large effusion into pleural and 
abdominal cavitiea The autopsy showed the lungs largely com- 
pressed by this eflfusion, the pericardium firmly adherent, the 
semi-lunar valves roughed and the mitral orifice almost com- 
pletely closed. The right kidney was contracted, its connect- 
ive tissues and capnule firm, capsule adherent; left kidney con- 
gested, capsule slightly adherent ; nearly one-third of the kid- 
ney, the lower portion, was in a state of necrosis. This is an 
exceedingly rare affection to meet with. The kidneys are the 
infrequent seat of lodgement tor emboli due to valvular lesion, 
dwelt on at length by Roberts, the theory of embolism hav- 
ing been early worked out by Virchow. They generally pass 
without recognition during life. 

Three specimens showing perforation of the vermiform ap- 
pendix were exhibited, one oi them containing a fecal concre- 
tion, the coecum in another containing a quantity of small seeds. 
In the third there were large ecchymotic spots on the large in- 
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testines, the appendix being perforated and containing a con- 
cretion ; the intestines were agglutinated and covered with 
lymph. A case was narrated wnich was attended with symp- 
toms pimilar to these, but ending in recovery. An abscess 
formed and was opened externally. Some beads were shown, 
in the connection, which had been swallowed by a child and 
passed without causing trouble. 

Dr. Devol spoke of a case, seen at a distance, supposed 
to be asthma, which he found to be one of rheumatism with 
heart affection. He enquired if in the case of acute rheuma- 
tism there had been dyspnoea. 

Dr. Yak Dervsbr replied that the patient had attacks of 
angina pectoris. 

Society adjourned. 

LEWIS BALCH, 

Secretary^ pro tern. 



SEMI-ANNUAL MEETING. 

Albany, June 8, 1875. 

This meeting was held at the City Hall ; Dr. Jakes S. Bailby, 
President, in the chair. Forty-three members were present 

The following report was made : 

The Board of Censors would respectfuny report that no candidates have 
applied to the Board to be examined for license to practice medicine and 
surgery. 

They would al8« report in answer to a communication to the Albany 
Count V Medical Society from the Rensselaer County Medical Society, and 
which was referred to the Board of Censors, that they find no law prohibit- 
ing a iihysician from belonging to a county medical society of a county in 
which he does not reside. 

JOHN THOMPSON. ChaiiTman, 

J. R BOULWARE, 

WILLIAM H. CRAIG, 

LEVI MOORE, 

CHARLES H. PORTER, SeereUvry, 

Report adopted. [See page 188.] 

The Board of Censors further reported, recommending the 
following to membership: Drs. Harris L Fellows, Mary Du 
Bois, Thomas Wilson, Franklin A. Munson, Thomas M. Trego, 
Norman L. Snow and Henry T. Mereness, of Albany, Henry 
V. Hull, of Coeymans, and John E. Metcalf, Edward i ates and 
Hinmi T. Herrington, of Bath. Report accepted and those 
recommended elected to membership, on compliance with the 
by-laws. 

A communication was read, from Dr. Stephen Johnson, ask- 
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I 

ing that his name might be dropped from the list of membera 
On motion the request was complied with. 

The Vice-President, Dr. C. E. Witbeck, then read the semi- 
annual address, on . 

URINARY AND RENAL CONCRETION& 

■ 

This subiect is an important one and has not received the prac- 
tical consiaeratron it aeserves. Brilliant as have been the re- 
sults attained by operative means for the removal of stone in 
the bladder, it would be infinitely better if their formation could 
be prevented. On this point little is said, whether of the calcu- 
lus in the kidney or bladder or voided as gravel with the urine, 
the condition giving rise to all which being the same. The 
causes determining tneir formation seem but little understood ; 
many have been assigned and no doubt several co-operata He- 
reditary tendency, a diathesis consisting in faulty assimilation, 
drinking water containing lime, local i*x>nditions causing decom- 
position of urine or the mucous coagula from vesical catarrh 
forming nuclei, all play a part My belief is that most urinary 
calculi are formed in tne kidney, passing thence into the blaa- 
der or not, as the case may be. 

The uric acid and urates calculi are by far the most frequent 
Authors agree in this. " Three-fifths are the product of urine 
abundant in acid of which excess they are the expression ; the 
remaining two-fifths are the product of urine generally alkaline, 
mosdy ammoniacal, of which condition they are the result" — 
jSir H, Thompson, 

The urates, oxalates and a few phosphates, are formed in the 
kidney. Phosphatic stones are generally the result of some 
local aisease of the bladder. Oxalate of lime concretions form 
about four per cent Stones of mixed composition are common, 
mostly vesical, a crust of phosphates covering a nucleus of uric 
acid, which, while yet small, passed from the pelvis of the kid- 
ney, causing in its passing the excruciatingly painful renal colic. 
Failure to pass is a most important condition, renal abscess pre- 
ceded by other well-marked symptoms being the common sub- 
sequent result 

feefore attempting the prevention or cure of calculi by inter- 
nal medication, the nature of the concretion ought to be ascer- 
tained. This is readily done when small calculi are passed ; it 
is not so easy otherwise, but can be judged with strong proba- 
bility from the character of the urine, constitution of the pa- 
tient, and symptoms characteristic of either stone. If the unne 
is acid, it is uric acid or oxalate of lime, between which decis- 
ion may be approximated by the recognition of one or the other 
in the aaposit If the urine be alkaline, the crust of the stone 



200 KEDldAL AlhqrAL& 

is probably phosphatic, but great care must be taken to test it 
at the moment of emission, tor cystitis may be set up by the 
other varieties which causes a speeay decomposition. Crystals 
of triple phosphates or pieces tnat nave crumbled off old con- 
cretions help to settle the diagnosis of phosphatic calculi. As 
an aid to diagnosis we may remember that renal calculi are 
alraa<9t always composed of a single ingredient ; that vesical cal- 
culi are usually more" complex in composition. In the matter 
of medical treatment two conditions are to be considered ; where 
there is tendency, hereditary or otherwise, to calculus disease 
in the urinary passages, the prevention of their formation ; hav- 
ing already formed, can they be dissolved ? In regard to the 
first, tendency to formation of calculi may be considered to 
exist when concretions have been voided or the^irine shows fre- 
quent deposits; not, of course, including such deposits as occur 
after several hours standing of the mixed urates, which are liable 
to occur after errors in diet or alcoholic excesses. The most 
important indication here is to prevent undue concentration of 
urine. The deposit of urates especially is ps^rtlV due to a defi- 
ciency of water. For this I advise the systematic use of soft 
water. Hard water may supply ingredients for the formation 
of stone, but soft water cannot An experience of several years 
in its systematic use has convinced me of its great efficiency. 
It is applicable to all kinds of urinary concretions. At the same 
time, the other excretory organs should be acted on occasionally 
to lessen the work of the kidneys. Then the special indications 
for the different species should be met by appropriate remedies. 
If uric acid, the acidity of the urine may be lessened by the 
acetate, citrate or carbonate of potash. Animal food, rich 
wines and condiments, which increase the amount of uric acid, 
should be forbidden, and instead an abstemious diet, with plenty 
of exercisa With oxalate of lime concretions, prohibit tne use 
of mineral waters and food or medicine containing oxalates. 
Heller recommends the alkalies as tending to resolve them into 
more soluable oxalates. Thompson recommends the same treat- 
ment as for uric acid. Still the mineral acids often cause the 
deposits to disappear. With phosphatic deposits, the rarest of 
urinary concretions, an opposite plan of treatment is indicated. 
Nitro-muriatic acid, with plenty of soft water, will restore the 
urine to an acid condition. Subjects to this deposit are gener- 
ally weak and of nervous temperament and need rich diet To 
prevent the precipitation of secondary phosphates, the local dis- 
ease causing them must be cured — cystitis and all forms of 
bladder disease. Nothing is so satisfactory as tonic or anodyne 
injections ; washing out the bladder with tepid or cold water is 
of signal service. 

As to the solvent treatment of stone, while the hope is not 
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to be encouraged that large, old calculi can be dissolved in the 
body, late experiments give reason to hope that in recent cases 
much can be accomplished. In uric acid formations the great- 
est hope is held out by the administration of alkalies. This is 
the only treatment for renal calculi of uric acid, of which the 
ficreat majority are composed, and good results may be con- 
lidciiily looked for here. As to renal concretions of oxalate of 
lime or earthy phosphates, the existence of which some deny 
altogether, they are to be attacked, theoretically, by acids given 
by the mouth and I believe I have seen good results from the 
treatment For general nervous disturbance, pain and vesical 
irritability attending all varieties of urinary concretions, opium 
is of immense benefit. 

On motion of Dr. Sabin, a vote of thanks was given Dr. 
Witbeck for his address and a copy requested for transmission 
to the State Society for publication. 

Society adjourned. 

J. n. BLATNER, 

S&yretary. 



SPECIAL MEETING. 

Albany^ June 11, 1876. 

The President, Dr. Jambs S. Bailey, called the meeting to 
order, and stated the object of it, being to hear and investigate 
charges preferred against a member, in accordance with the pro- 
visions of Section 3, Title 7, Chapter 14, Part L, Vol. L, of the 
Revised Statues of the State of New York. 

The chaises were then read, setting forth in legal form that 
the board of health of the village of West Troy charged Dr. 
C. K Buffinton with gross ignorance and misconduct in his 
profession, in treating a case, alleged to be small-pox, without 
proper care and skill, allowing him to go about nis business 
while broken out with the disease, and not reporting the case 
to the board of health as required by the statutes. 

On motion of Dr. Boulware, Mr. Blood, attorney of the 
village of West Troy, was allowed to appear on behalf of tlie 
complainants. 

Mr. Blood was introduced, and stated that the prosecution 
of Dr. Buffinton had been assigned to him, but he did not wish 
to appear as prosecutor before this court, from lack of sufficient 
meiiical knowledge, and thought the case should be first passed 
on by his professional associates. 

Dr. O. F. Cobb thought there was nothing in the charges. 
26 
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• 

Dr. O. T. Stevens beld that, as no evidence was produced to 
substantiate the charges, the complaint should be dismissed, 
with which view Dr. Boulware agreed. 

Mr. Blood said that the patient was present, but the mem- 
bers of the boanl failed to appear. The board had passed a 
resolution embracing these cnarges, and he believer that Dr. 
Buflinton would prefer to have them investigated here, rather 
than before a criminal court and inexpert persona 

Dr. J. Swinburne said the allegation being made that the 
case is small-pox, proof of it should be brought The patient, 
now well, is not a competent witness. Reliable medical testi- 
mony should be produced, until which no cognizance of the 
charges should be taken. 

Dr. Boulware objected to any but medical testimony. He 
objected to the language and the apparent intent of the charges. 

Dr. A. Van Derveer enquired if there were any specifications 
presented, as required by the statute. 

The President said there were none. 

Dr. Van Derveer said that in that case there was evident 
malice behind the whole affair, and the society should ascertain 
the causes of the charges. 

Dr. 0. H. Porter offered resolutions that, since those making 
these charges neither appear personally nor by attorney before 
this special meeting to substantiate them, thus acknowledging 
their untruthfulness, their course in inconsiderately preferring 
them, and thus seriously affecting the standing of a member 
of this society, should receive the censure of all good citizens, 
as it does the condemnation of this society. 

Dr. R H. Sabin urged moderation on the part of the society, 
and spoke of the feeling the case had excited at West Troy. 

Mr. Blood said that a gentleman, not a member of the boanl 
of health, had been most active in bringing the matter forward, 
and threatened to prosecute Dr. Bui&ngton himself, if the board 
of health did not 

Drs. W. H. Bailey, J. N. Northrop and J. M. Bigelow spoke 
of the propriety of allowing evidence in proof of the charges, 
to be brought forward through Mr. Blood or any one els& 

Dr. Stevens thought this had already been done, and mere 
rumor had been offered in evidence. 

Mr. Blood declined to act as prosecuting attorney in the 
case; had carried out his instructions in notifying parties to 
appear; the charges were to be investigated by the associates of 
the accused. 

Dr& C. Devol and S. H. Freeman spoke strongly in con- 
demnation of bringing serious charges against a member in 
this formal manner, and at the regular meeting making no 
attempt to substantiate them. 
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Mr. Blood called attention to the patient, the marks on whose 
arms were examined by several) none of whom called them 
small-pox scars. 

After some further discussion, the resolutions offered by Dr. 
Porter were adopted, and also one offered by Dr. Moore, that 
the proceedings of the meeting be published in the daily papers. 

Society adjourned. 

J. H. BLATNER, 

Secretary. 



ANNUAL MEETING. 

Albany^ November 9, 1875. 

The annual meeting was held in the Common Council cham- 
l^er, City Hall, Tuesday, November 9, 1875, at 3 P. M. The 
President, Dr. James S. Baiuby, in the chair. 

The following members were present : Dra Charles S. Allen, 
J. L. Archambeault, G. H. Armsby, J. L. Babcock, J. S. 
Bailey, W. H. Bailey, Lewis Balch, O. D. Ball, Thomas Beck- 
ett, Herman Bendell, J. M. Bigelow, J. H. Blatner, L Boudrias, 
J. R Boulware, L. R Boyce, J. P. Boyd, J. P. Boyd, Jr., 0. 
E. Buffinton, O. H. E. Clarke, D. H. Cook, W. H. Craig, T 

D. Crothers, R C. Curtis, E. H. Davis, C. Devol, I. De Zouche, 
L M. Dunkelmeyer, Mary DuBois, J. D. Featherstonhaugb, 
H. I. Fellows, Amos Fowler, S. H. Freeman, L. C. B. Grave- 
line, Wm. Hailes, Jr., Lorenzo Hale, J. C. Hannan, J. A. Hart, 
Thomas Helme, il. T. Herrington, A. B. Heusted, H. V. Hull, 

E. R Hun, J. V. Lansing, Henry March, W. W. Mat^Gregor, 
H. McNaughton, C. S. Merrill, H. T. Mereness, J. E. Metcalf, 
J. W. Moore, Levi Moore, William Morgan, L. T. Morrill, C. 
D. Mosher, F. G. Mosher, J. S. Mosher, F. A. Muiison, P. A. 
Murphy, W. H. Murray, G. H. Newcomb, J. N. Northrop, 
D. V. O'Leary, G. W. Papen, J. V. P. Quackenbush, W. H. 
T. Reynolds, C. A. Robertson, J. B. Bossman, R H. Sabin, C. 

F. Scattergood, C. E. S^ur, A. W. Shiland, C. H. Smith, 
Norman L. Snow, R H. SUirk weather, R U. Steenberg, G. T. 
Stevens, J. B. Stonehouse, E.- B. TefFt, John Thompson, T. 
M. Trego, W. G. Tucker, G L. Ullman, S. O. Vander Poel, 
Albert Van Derveer, K Van Slyke, C. E. Witbeok, Thomas 
Wilson, Staats Winne, Edward Yates. 

The mmates of the last semiannual and special meetings 
were read and approved. 

The Treasurer, Dr. W. H. T. Rbynolds, read his report, 
which showed that the balance on band last year was $141.87 ; 
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amount received during the year, $374.87 ; expenditures, 
$302.10; balance on hand, $72.77. Ref>ort accepted. 

Dr. H. March reported, as one of the comtnittee previously 
appointed for the purpose, memorial and resolutions, which were 
adopted, regarding J. D. Havens, M. D., deceased. (See bio- 
graphical sketches.) 

Dr. W. H. Craig also reported resolutions respecting the 
death of David Wiltsie, M. D, which were adopted. 

The Board of Censors reported favorably upon the appli- 
cation of Harvey W. Bell, M. D., for membership. They 
further reported that no candidates had applied to be examined 
to practice. Report accepted and applicant admitted. 

The President, Dr. Jambs S. Bailey, read the Annual 
Address, on 

BUILDING GROUNDS IN THEIR SANITARY RELATIONa 

Until recently little intelligent consideration has been given 
to the subject of sanitary science in this country. In England 
encouraging results have been attained, and towns made nearly 
as healthy as rural districts. It is found that fifty per cent of 
deaths are from causes which may be removed.. To physicians 
these causes are everywhere manifest, and, thus traced to direct 
sources, wonders have been done in staying the ravages of 
pestilence. 

The sanitary relations of building grounds has not yet 
received the attention it deserves. The cliaracter and condition 
of the soil about our dwellings has much to do with our health. 
Some soils readily absorb noxious gases and effluvia; others 
are impervioua Filth and refuse matter that cannot be appro- 

friated are added to the soil. Some soils, like that of the 
ontine Marshes, are totally unfit for habitation until manipu- 
lated by hunmn skill. The very preparation of the soil for 
building exposes elements to heat and light, thereby developing 
into a condition inimical to health. The exclusion of sunlight 
and vegetation changes the moisture and liberates deleterious 

Crincipl^s otherwise appropriated. Clearing up of forests and 
ringing the soil under cultivation is known to produce various 
changes in soil, temperature, and humidity. The condition of 
heat and moisture of the earth's surface has much to do with 
the liealth of its inhabitants. 

The ground is a complicated structure. It is not composed 
only of successive strata, but of air and water, as well as earth. 
The sun causes a diurnal wave of heat in the earth about four 
feet in depth, varying with the soil and season, and this day 
and night change of temperature causes a circulation of air 
beneath u& Moisture and evaporation depend on the relative 
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temperature of earth and air. When the soil is charged with 
vegetable or animal decomposition, noxious effluvia are set in 
circulation by this diurnal change in heat upon it. Covering 
the ground with buildings and pavements interferes with the 
eifort toward equilibrium of temperature. 

But few are aware that a bucket may be filled with soil and 
a lai^e quantity of water added without overflow. When the 
moisture is evaporated, this open space is filled with air ; ani- 
mal life can be sustained by this air for a time by one buried 
in earth. Air performs an important part in oxydizing animal 
and vegetable matter. The rain drops carry underground 
oxygen absorbed from the air. Several years ago, in a paper 
on the nature of yellow fever, I advanced the idea that in a 
yellow fever latitude the disease was communicated by the 
absorption of noxious animal and vegetable poison retained in 
the soil and dispelled by the heat of the sun upon the moistened 
earth. 

Moisture in the ground is more apparent than air. There is 
a depth, varying with locality and soil, where water fills the 
space between the particles of soil, at which point wells fill. 
Nearer the surface both air and water should circulate freely. 
Between these and heat there is a co-relation and conservation, 
conducted below ground as above it. The surface, like the 
human skin, is but the plane of contact, while beneath is 
incessant motion. This condition of relations is necessary for 
carrying on changes which, uninterrupted, tend healthward, 
but, suspended, contaminate the ground. There is the vis 
mediccLtrix naturce of the earth, dependent on the uninterrupted 
play of natural forces. 

it is an important problem how to compensate for the addi- 
tional dampness produced by covering the ground with build- 
ings and pavementSw In building a city, it has been learned 
that it is not enough to preserve in mil the natural water 
courses, for the prevention of sunlight and heat radiation, 
together with the surface waste, suffice to form a frightful source 
of mortality. Water circulating through the soil to carry off* 
these accumulations is a great desideratum, as are the action of 
air and heat Nature provides in many ways for their removal, 
such as the burrowing worms and rodents, the expansion of 
freezing and thawing, the growth of forests. Its salubrious 
condition depends on the uninterrupted play of such forces. 
These natural conditions are interfered with in building cities, 
and unsanitary conditions brought in with the massing of 
human beings. How far the evils of circumstances can be 
overcome by art is the grave question for the sanitary engineer. 
He must know in reference to the moisture of the building 
ground, the state of the underground air, how air and heat can 
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be introduced tx) correct dampness, how sewage can be carried 
off without contaminating the soil, how best to cover the 
ground with trees, grass or pavement, what pavement effects 
least changes in the ground and as to the use of disinfectants 
in repaving, how best to dispose of surface water, garbage, and 
animal excreta, the evils of city dust, the best direction for the 
streets to run, how to regulate the height of buildings so as to 
admit most sunshine, the effect of their color on the tempera- 
ture of the atmosphere, in every dwelling how to compensate 
for the evils it entaila Obstruction of a natural water course, 
a subcellar becoming a cesspool, or invisible ground pollutions 
have become sources of sickness in innumerable cases. Zym- 
otic diseases are traced to ground conditions; pulmonary dis- 
eases and rheumatism to ground moisture. There is a ground 
as well as an air climatology. Could we look between the 
subsoil and the surface soil in many localities we would find 
causes enough for the many maladies flesh is heir to. Inde- 
pendent of the interruptions of natural purifying processes, 
could we get together the amount of filth, solid, liquid, or 
aeriform, which finds its way into city grounds, we would be 
shocked at the enormous quantity. 

Knowing full well the most potent causes active in producing 
diseases, we find it often difficult to correct them. We must 
compensate, as far as possible, by art for what art obstructs, or 
these abnormal conditions cannot be obviated. 

The address closed with a review of the work of the society 
for the year. The average attendance on the meetings has been 
larger than ever before; the active membership, now 132, has 
had an increase of eleven ; the papers and discussions have 
elicited much interest. We have in two printed volumes the 
proceedings of the society from its conception to 1871. May 
the same zeal be shown during the coming year. As a recom- 
pense for your support and many courtesies, for which I feel 
under great obligation, I can only do as I have done in the 
past, — labor for the interest of our society. 

On motion of Dr. Sabin, the thanks of the society for his 
address (of which the above is an abstract) were extended to 
Dr. Bailey, and, on motion of Dr. Craig, a copy referred to the 
State Medical Society, through the committee on hygiena 

The following officers were then elected by ballot: 

President — Dr. Henry March. 
Vice-President — Dr. J, D. Featherstonhaugh. 
S&cretary — Dr. Lewis Balch. 
Treasurer — Dr. D. H. Cook. 

Censors — Drs. John Thompson, G. L Ullman,C. K Witbeck, 
Joseph Lewi, It H. Starkweather. 
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Tklegates to American Medical Association — Drs. Joliii Swin- 
burne, J. W. Moore, Jno. Ben. Stonehouse, J. H. Blatner. 

Society adjourned. 

J, H. BLATNER, 

Secretari/. 



STATED MEETING. 

Albany, November 22, 1875. 

Held in the County Court room, City Hall, Dr. Henry 
March, President, in the chair. After the reading of the 
minutes, the President made a few remarks, thanking the 
members for the compliment of the election, promising to do 
his part in keeping up an interest in the society, and asking 
for the co-operation of the members. 

A motion was made that the society meetings be held in the 
City Building, which was lost, and the City Hall selected. 

Dr. J. V. P. Quackenbush offered a resolution of sympathy 
with Dr. John Swinburne, on account of the recent death of 
his youngest son, Frederick G. Swinburne, which was unani- 
mously adopted. 

Dr. Quackenbush then proceeded to report a case of 

ATRESIA VAOINA 

This condition may be congenital, when there is entire 
absence of the vaginal canal, or it may be accidental, in which 
case the obliteration may be partial or complete. Its causes 
are impaired or arrested development, prolonged or difficult 
labor, mechanical injurie»s, and inflammation from gonorrhoea 
or syphilis. Occurring in childhood from inflammation, the 
adhesion is low down; when the result of inflammation or 
sloughing from protracted labor, it is more likely to occur in 
the middle or upper third of the vagina, and, in cases I have 
seen, the result of local application, the occlusion has been 
near to and involving the neck of the womb. The treatment 
varies with the case. If the adhesions are near the mouth of 
the vagina, the parts may be separated by an incision along the 
the vulva, and the opening maintained by pledgets of lint 
When higher up, the parts must be drawn apart laterally, a 
grooved director passed through the aperture, and, following 
this, a bistoury, by which incision must be made, first on one 
side, then on the other, not cutting in front or directly behind, 
for fear of injury to the bladder or rectum. It is an important 
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question how far the incision shall be carried with the knife. 
The best practice seems to be to divide the mucous membrane 
sufficiently to admit the finger, and then to tear the opening 
till sufficiently enlarged. The risk of woundins: arteries is 
thus avoided, and according to some the parts are less likely to 
adhere again. After the operation, the vagina should be 
cleansed with warm water, and the aperture kept open by a 
cylindrical pledget of lint, saturated in glycerine, extending 
the whole length of the canal. Much has been said concerning 
the vaginal walls contracting and again adhering, but such has 
not been my experienca 

Mrs. A., aged 23, was confined with her first child in 1867. 
Labor was protracted and ended atificially. She became preg- 
nant the second time, and was taken in labor, under the care of 
Dr. Newcomb, of this city, who, finding occlusion of the 
vagina, invited me in consultation. There was almost complete 
obliteration of about two-thirds of the canal, the aperture 
scarcely admitting the passage of a small director. Through 
this opening, the woman being placed in position suitable lor 
instrumental delivery, a director was inserted, a bistoury gradu- 
ually introduced, and incisions made on either side. The 
opening admitted the introduction of two fingers, and, the os 
being found dilated, the membranes protruding, and the pains 
strong and frequent, the sac was ruptured, the forceps applied, 
and a living child, weighing ten and one-half pounds, delivered. 
Of course, the vaginal walls were very much dilated during 
delivery. Subsequent treatment has consisted in the introduc- 
tion of pledgets of lint, and the patient is doing well. 

Dr. J. H. Blatner referred to a case reported last year by 
Dr. Ten Eyck, the opening admitting only an eye probe. 
These eases are rare, and he could only find one reported, in 
the Lancet of 1834, a case of the late Dr. James McNaughton'a 
The literature is scanty, and some authors cannot have seen 
many cases, judging from their treatment of the subject 

Dr. QuACKENBUSH spokc of the danger mentioned by some 
of wounding the peritoneum, which, however, is not possible, 
for it does not cover the whole uterus, and is pushed up by the 
gravid organ. On inquiry, he stated that this was his fourth 
case. 

Dr. William Hailks : It is generally thought that the cili- 
ated epithelium of the vagina is an important aid to the 
movement of the spermatozoa, but this cfise seems to give 
more importance to the spermatozoa themselves. 

Dr. Blatner: It has been found by experiment that sper- 
motozoa will penetrate through a thin membrane, without an 
opening, by their own activity. Why not, then, through an 
opening large enougli to admit a probe? 
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Dr. E. H. Davis said in a case of congenital atresia on which 
he had operated he could find no opening larger than a fine 
silver wire, and could only introduce that half an inch. By 
careful dissection he made his way to the uterua He could 
not tear the parts, as they were very firm ; could only cut 
Tried to use a director, but could do nothing with it With a 
sound in the bladder and his finger frequently introduced into 
the rectum, he found his way. The incision measured four 
and one-half inches when finished. As he reached the uterus, 
he thought he had cut into the rectum, but it proved to be the 
cavity of the cervix considerably dilated, probably by pressure 
of menntrual fluid. As to the question (raised by Dr. Quack- 
enbush) how he knew it to be congenital, he could only judge 
by the history. She had never menstruated. At certain 
periods, resembling menstrual, she suffered great pain, and 
could sometimes, by pressure within the vagina, squeeze out o 
few drops of dark blood. The uterus could be felt high up, 
per rectum. She menstruated regularly after the operation. 

Dr. James P. Boyd, Jr., reported a case of 

EMPYEM4. 

The patient, 45 years of age, native of Germany, by occupation 
a saloon keeper, came to St Peter's Hospital to be treated for 
a diarrhoea, which, he said, had troubled nim for three months. 
He stated that previous to this time he had always been well, 
and attributed his condition solely to the diarrhoea. His 
appearance attracted my attention at once ; he was very pale 
and emaciated, and his features were unusually sharp. After 
close questioning, I found that for the last few weeks he had 
chills, drenching sweats, and some fever towards evening. His 
appetite had left him, and he was very weak. His bowels 
would be loose one day and constipated the next, and the 
dejections were small and thin. The family history was good. 
He complained of no pain, cough, nor shortness of breath, 
and was irritated when I questioned him in regard to 
his chest Said, sarcastically, that he never had a pain in 
his chest, and that if we should cut him open we would 
find his lungs perfectly sound. I examined the chest carefully, 
and found on the left side, from the lower third of the scapula 
downwards, absolute dullness, absence of respiratory murmur 
and vocal fremitus, the line of dullness extending somewhat 
higher near the axilla. From the severity of the constitutional 
symptoms I inferred that the fluid in question was purulent 
The next day his evening temperature was 102*^, pulse, 100, 
and he complained of pain in the right inguinal region. On 
examination, I found a hard mass, the size of a horse chestnut, 
27 
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somewhat tender to the touch. He walked about the room 
without pain. The following day I found him for the first 
time in oed, and the uneasiness in the inguinal region had 
increased greatly. He now complained of some pain in moving 
the right leg, and was unable to retain any thing on his stom- 
ach. Towards evening the house physician was obliged to use 
a catheter to empty the bladder. During the next day, the 
skin over the region of the caecum becnme discolored, 
extending below Poupart's ligament, and the swelling was 
now plainly visible, the dullness in the region extending 
to the brim of the pelvis. He could not move the right leg, 
and vomited his food. His strength failed rapidly, and he died 
that night, remaining perfectly conscious up to the time of his 
death. • 

Autopsy fourteen hours after death. Thorax, heart, and 
right lung normal ; left pleural cavity partially filled with pus 
of a very offensive odor and a dark reddish color. The ribs 
corresponding to the fluid were hollowed out and covered with 
brittle calcareous plates. The caecum and vermiform appendix 
were firmly bouncl to the sheath of the psoas muscle, which 
latter was much distended. On cutting into the psoas muscle, 
a pulpy mass, of greenish color and fecal odor, oozed out. 
The abscess extended below Poupart's ligament. Caecum and 
vermiform appendix healthy. No disease of the vertebrae. A 
slight congestion visible in mucous membrane of small intes- 
tines. Liver normal; kidneys normal; no communication 
through or under the pillars of the diaphragm with the 
abdomen. 

Cases have been reported where there was communication 
under the pillars of tne diaphragm, and in a case I saw the 
post-mortem of in New York there was almtist a complete 
calcareous casing of the affected chest. 

Dr. C. Devol said he had seen several cases of abscess of 
the lungs. In one the pus was expectorated. Abscesses tend 
to find their way to the nearest opening. The first subject he 
had ever seen had an abscess of the lungs, which discharged 
itself between the vertebrae. 

Society adjourned. 

LEWIS BALCH, 

Secretary. 
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STATED MEETING. 

Albany^ December 15, 1875. 

The President, Dr. Henry March, in the chair. 
Dr. James S. Bailey reported the following case of 

PUERPERAL eclampsia. 

Mary KL, aged 42, came to engage me, September 20, 
1875, to attend her in her second confinement. Uer first 
labor, eight years previous, had been normal. Her skin was 
pale and transparent and the feet and limbs swollen slightly. 
She was in the eighth month of pregnancy. The next day her 
urine was found to be highly albuminous. About dark she 
had an attack of acute pain in the epigastrium. An ano- 
dyne procured relief and sleep. Towaixls day she was seized 
with eclampsia. I saw her in the second spasm, which was 
very severe. When this had passed off, she was rational, but 
could not see. During the next twelve hours, she had four 
spasms, which left her unconscious and in muttering delirium. 
She had passed but a small quantity of bloody urine. I gave 
her bromide of potassium, ten grains every two hours, which 
relieved the spasms, and ten grains ol' calomel operated freely 
on the bowels. Next day she was rational, but could not see. 
The pulse was frequent and feeble, with coolness of the ex- 
tremities. There had been no motion of the child since the 
first spasm. 24th, condition is much improved, but still cannot 
see. The right leg and arm are swollen, and she cannot use 
them. The circulation is better. The urine is scanty and 
solid with albumen. The bromide was continued, and she 
drank freely of parsley-root tea. 25th, she cannot distinguish 
a person standing at the foot of the bed ; has passed two quarts 
of urine during the past twenty-four hours. 28lh, oedema has 
lessened, and vision improved ; can turn over in bed without 
assistance, and has passed during the day one gallon of urine; 
treatment continued. 80th, she sat up for the first time, and 
says she is well. 

Labor commenced October 1st, and birth was soon accom- 
plished, the foetus being much decomposed, and presenting by 
the breach. There were no more spasms, and she continued to 
improve rapidly. 

Upon relating the case to professional friends, I was advised 
to immediately induce labor, but, as she seemingly was pro- 
gressing favorably, I determined to wait for labor to come on nat- 
urally, and, if eclampsia set in, to deliver at once. The happy 
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termination of the case, I think, proved my judgment correct. 

During the last quarter of a century, much Tight has been 
thrown uf)on albuminuria accompanying the lying-in state. 
The recent progress of pathology of puerperal eclampsia has 
directed the attention of physicians to the kidneys, instead of 
the brain. Here abundant cause is found for the cerebral 
symptoms. The great advantage gained from the progress in 
our investigation has been by way of prophylaxis. During 
the last five hundred accouchments in which the urine was 
examined, I find twenty-eight cases in which albumen was 
found in varying traces. In six of these the albumen depended 
on the admixture of pus. Deducting these, we have a ratio of 
one in nearly twenty-two cases. This complication existed in 
large proportion among primiparse. The urine of pregnancy 
may present, microscopically, all the varieties of casts whicn 
are recognized in the diflEerent stages of Bright*s disease, yet, 
after the successful lying-in period has passed, these threatening 
symptoms may entirely disappear, and the patient recover her 
wonted health. The difficulty in rendering correct prognosis 
is, therefore, apparent 

Such serious renal disturbances, it is further to be remem- 
bered, are apt to complicate future pregnancies ; therefore, 
having occurred, watchfulness and frequent examination of the 
urine is demanded. According to my experience, primiparae 
are more liable than multiparae to albuminuric eclampsia, but 
the graver consequences are most commonly settled on the 
latter. 

Mercurial purges are very beneficial in some casea I use 
calomel in full doses, following with bark and iron, especially 
when the head symptoms are absent and hydraemia well 
marked. The salines lor prophylactic treatment have, with 
me, answere<l an excellent purpose. The condition of the skin 
should always be taken into consideration. When there is a 
hot, dry surface, mustard pediluvia given in bed operate 
speedily in obtaining diaphoresis; then diaphoretics and diu- 
retics come in admirably, an<l it is always best to select those 
that are least stimulating. Parsley-root tea taken freely will, 
so to speak, wash the kidneys thoroughly, which, in my opinion, 
is absolutely necessary to save the patient from the toxical 
effect When there is sleeplessness and excitability of the 
nervous system, I give bromide of potassium. 

The points of interest in this case are as follows : The degree 
of health experienced by her, even up to the time of spasms, 
she not having suspected any trouble; that the poison was 
sufficient to destroy the child, and yet the mother perfectly 
recovered. The variation in the quantity of urine secreted 
every twenty-four hours is also surprising, varying in quantity 
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from two ounceft to one gallon, by actual measurement ; also 
in the quantity of albumen contained in the urine each day. 
Hyaline, granular, and epithelial casts, with blood globules, 
were found, diminishing in quantity to October 25, when it 
was last examined. Such cases are rarely met with, especially 
when recovery takes place. 

Dr. F. A. MuNSON enquired how long the loss of sight had 
continued, and how it came on. 

Dr. Bailey replied it came on suddenly after the first spasm 
and lasted three days, but now the patient has perfect vision. 

Dr. R H. Davis said he was taught to consider these convul- 
sions as no more dangerous than those occurring in other dis- 
eases. The treatment should be directed chieny to save the 
brain. Our attention should be directed to the convulsions. 
These diflfer in character, in resembling, respectively, hysteria, 
epilepsy, and apoplexy, and should be treated accordingly. 
The laoor would take care ©f itself. If they partake of the 
nature of apoplexy, bleed ; in such a case bleeding is the sheet 
anchor. Sucn was his treatment, and he had never lost a case 
in his own practice. When the symptoms are relieved, then, 
if you can, deliver. 

Dr. William H. Bailey inquired how Dr. Davis distin- 
guished between the cases. 

Dr. Davis replied, as in many cases of convulsions. The 
convulsions are characteristic, somewhat like epilepsy, and 
epilepsy may resemble apoplexy, but the history of the case, 
tne movements of the patient, the character of the convulsions, 
will generallv show the nature of the case. 

Dr. C. D. MosHER was inclined to differ as to the diagnosis 
of the case under discussion. He thought it rather a case of 
hysteria than of eclampsia, and that in the condition of the 
patient any slight shock would cause an attack. The non- 
examination by the ophthalmoscope was a loss to the diagnosis, 
and, therefore, the loss of vision is a deceptive symptom. Bleed- 
ing would have been in this case a serious mistake. 

Dr. F- 0. Curtis said in relation to the question of bleeding 
that he had had lately a chance to see its good effects. Con- 
vulsions came on suddenly, six in all, taking place rapidly. 
The patient had bitten her tongue, and was in a state of ster- 
torous coma. She was bled through a large opening, and over 
a pint of blood drawn. The effect was almost immediate in 
effecting relief. The loss of vision he had seen in one case ; it 
lasted for some days, but passed off without trouble. In the 
case reported, the trouble, without doubt, came from the kid- 
neys. There were large amounts of granular and hyaline 
casts and blood in the urine, which showed the kidnevs to be 
in a state of acute Bright^s disease. Boberts states that two- 
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thirds of the cases of acute Bri^ht's disease recover, showing 
that there is much to hope for in these cases. The nervous 
disturbance is due to the circulation in the blood of some 
deleterious matter, which the embarrassed kidnej^s fail to 
excreta 

Dr. J. B. Stonehouse presented the following case of 

SYPHILITIC MENINGITIS. 

J. O. M., aged 26, applied to a physician in New York 
city for treatment of an excavated syphilitic ulcer of the 
throat After the cure of the throat anection, he broke off 
attendance before he was dismissed. In three months he 
returned, suffering from syphilitic iritis of both eyes, but no 
eruption. Before his complete recovery he again discontinued 
treatment His physician saw nothing of him for several 
months, when he was summoned to attend him, having been 
taken with hemiplegia of the right side. On the next day I 
saw him for the first time, and ascertained the following history 
of the three days previotis : He had complained of dull, per- 
sistent pain over the anterior portion of the cranium, and 
extending backward midway to the occiput His face had 
been considerably flushed, and the conjunctiv® very much 
injected. The head had been quite hot He had vomited 
once but a few hours previous to the paralytic attack. He 
was exceedingly restless, and had not slept any during the four 
days previous to the attack, the heat of the skin and flushing 
of the face being greatly increased during the night On the 
morning of the attack he had talked somewhat irrationally. 
At the time of our visit he had rallied from the attack, but the 
headache, suffusion of countenance, and high temperature of 
surface were all increased. Active delirium had set in. Curi- 
ously he seemed to suffer from no photophobia or merbidly 
acute hearing, although the character of the two prominent 
delusions weuld appear to indicate their presence. He com- 
plained almost continually that his attendants were burning 
out his eyes with red-hot irons, and trying to deafen him by 
the marvelously loud noises they were making, although, per- 
haps, the foundation for the first delusion was the admission of 
a little extra light through the door, or for the other delusion 
the falling of a spoon upon the floor, or the step of a very 
careful and experienced nurse. His pulse was quick and 
thread-like; he had great thirst, loss of appetite, and obstinate 
constipation, his bowels not having moved for three days. He 
was extremely sensitive to the least impression upon the skin, 
complaining sometimes of the bed clothes. There were 
twitchings of the facial muscles and irregular movements of 
the eyeballa 
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By my advice mercurial inunction was made in both axillae 
and upon the shaven scalp. An active purgative was given and 
iodide of potassium prescribed, — fifteen grains three times a 
day, cold applications to the head to be constantly applied. In 
three days I saw the patient again, and found him much better. 
The pulse was slower and fuller, the delirium had subsided, 
the conjunctivae l(*ss injected, and the pain relieved ; paralysis 
much the same. The mercurial was discontinued and a tonic 
administered with the iodide. In two day- more he was 
entirely sane, the paralysis disappearing, and other symptoms 
either entirely stopped or much diminished in severity. At 
the end of a week he called upon me with no paralysis or 
meningeal symptoms, but suflFering from extreme weakness, 
which, however, 1 learned, soon passed off, and the patient had 
l)een entirely free from any coristitutional manifestations. 

Dr. J. C. Hannan enquired what was the proof that these 
symptoms were caused by syphilia 

Dr. Stonbhousb answered that the only proof is the previous 
history, and that the patient was a very careful man, guarding 
himself against taking cold; the course of the disease, but 
mainly the result of treatment. 

Dr. Davis said that Bumstead spoke of a case similar to the 
one related, in which there were several relapses. In his own 
later experience with syphilis he did not rely only on the iodide 
of potassium, but mainly on the use of mercurials. 

Dr. Van Derveer said that in his experience these cases 
require a long course of treatment He asked Dr. Davis how 
soon he would use mercury. 

Dr. Davis said he would not use it at all with the primary 
sore, but would wait until secondary symptoms showed them- 
selves. 

Dr. MosHER said that he had had a patient where similar 
symptoms showed themselves, caused by syphilis. Large 
doses of the iodide of potassium, changing sometimes to the 
iodide of sodium, relieved the patient Sometimes the treat- 
ment was stopped altogether. He knew nothing of the history 
of the patient previous to his treatment of the case about two 
years since. She became insane early, and only recovered her 
mind on taking large and continued doses of the iodida Judg- 
ing from that case, he thought it necessary to continue the 
treatment for a lon^ time. 

Dr. MuNSON said he considered it important how the mercu- 
rial treatment was applied. He thought the best method is by 
way of inunction and hypodermic injection. In this way a 
patient can be brought unoer the influence of the drug in three 
or four days. 

Dr. Stonehouse said that he had seen several cases of 
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insanity from syphilis which recovered under treatment and 
left the asylum. In his experience the iodide, with the use of 
mercurials by inuction, was the best method of treatment 

Dr. W. H. Bailey enquired of Dr. Van Derveer whether he 
would use constitutional treatment during the primary lesion. 

Dr. Van Derveer said that he would not 

Dr. L. Hale said be would like to ask concerning the large 
doses of the iodide of potassium. If one drachm three or four 
time a day would be allowable. 

Dr. Davis said he Imd been unsuccessful in using large 
doses of the iodida When he even got as high as ten to fifteen 
grains, he had trouble from the stomach. He had htid a case 
where ptyalism was the result of continued use of the drug, 
and it was so bad that the patient would wet the pillow at 
night, rendering it necessary for him to discontinue treatment 

Dr. F. Weidman suggested that mercury might have been 
used before by the patient, and the ptyalism be due to that 

Society adjourned. 

LEWIS BALCH, 

Socfetary, 



STATED MEETING. 

Albany^ January 5, 1876. 

Dr. Henry March, President, in the chair. 

Dr. D. McPalls, member of assembly from St Lawrence 
county, was introduced to the society, and invited to participate 
in the proceedings. 

Dr. Frederic C. Curtis read a paper on 

certain points connected with typhoid fever. 

Typhoid fever has prevailed to such a degree during the late 
summer and fall months that we may with propriety call it a 
moderate epidemic. The register of deaths dince the last 
published report, ending April 80, shows that eight deaths 
occurred from typhoid fever during the month of May. 
There was a falling oB. in the number of cases during the 
summer months, but in September there were nine fatal cases, 
in October eight, and in November three. It may be said 
that since April there has been an unusual tendency to dis- 
eases of this typa The type of the disease has been mild, 
and the aborted and modified cases numerous, so that the 
record of deaths does not present a fair exhibit of its degree 
of prevalenca 
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It is interesting to enquire why there is this increased fre- 
quency, the records of previous years showing that it is not a 
prevalent disease in Aloany. How much has the use of our 
river water to do with it? The probability of this exerting a 
causative influence has certainlv a degree of plausibility, when 
we we consider the manner in wliich it comes to us. The main 
current of the river in its course down strikes the further shore 
at the upper part of Bath, thence it is deflected and reaches 
this side just off Quackenbush street Directly at this peint 
the city main, some three feet in diameter, projecte six or eight 
feet into the full current, and the water thus received is forced 
by the pump into the Bleecker reservoir. It would appear 
that an unexceptional opportunity is afforded here for commu- 
nicating the disease, for, aside from the septic element which 
the water no doubt contains, and the tvphoid germs (if we 
accept the specific germ theory which Liebermeister advocates) 
entering the river throughout its length above this point, the 
water comes directlv from the other side of the river, where 
the disease is doubtless more prevalent than hera The pump- 
ing of the water began the middle of September. The death 
report shows the disease to have much increased in September 
and October. It has occurred throughout the city, and not in 
the lower classes onlv, but in the houses of .the well-to-do, 
which are well provided for in all points regarding hygiene. 
It has been impossible to trace any local cause often, and in 
this statement I am sure I shall be borne out These facts sug- 
gest a general causa On the other hand, however, we find that 
typhoid fever prevailed in the spring, before tht? pumps were 
used. It is only fair, also, to allow that the mortality from all 
causes, or from zymotic diseases alone, has not been excessive 
since the water was introduced. Besides, it has occurred out- 
side of the region supplied by the Bleecker reservoir. We 
must allow that our experience has not been sufGicient to con- 
demn the use of this water ; but, inasmuch as contaminated 
drmking water is, perhaps, the most common source of typhoid 
fever, and it seems evident that the Hudson river is extremely 
favorable for contamination, I would withhold judgment till it 
can be more fully shown that Albany is not to become a second 
Munich. 

A point of interest in the consideration of this disease is 
where we shall draw the line of distinction between it and 
cases of simple gastro- intestinal irritation. It has, no doubt, 
been a general experience that during the fall we met with 
many cases that were evidently essenlicU fevers, the fever of the 
case being independent of any organic lesion. There was 
a gradual onset, hardly confining to bed, sometimes diarrhoea, — 
often the opposite condition, — anorexia, furred tongue, bead- 
28 
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ache and backache, moderate rise of temperature, lassitude and 
depression, not yielding to ordinary measures for stomach cor- 
rection, and lasting ten or twenty day& Were they cases of 
typhoid poisoning, running a mild course, either from the 
character and amount of the poison or the constitution of the 
recipient? Dr.W.W. Johnson, in the last issue of the American 
Journal of Medical Science, proposes, "' in order to reach a decis- 
ion as to what is the feeblest manifestation of the typhoid 
infection : Does any (Combination of the most constantly asso- 
ciated symptoms, or does any one symptom, exist of necessity 
in typhoid fever? '* He weighs the vanous symptoms common 
to the disease, severally, and finds no one necessarily present 
in every case, even the most constant symptoms being fre- 
quently wanting. As to the symptoms of fever, the absence 
of which '* so strips the disease of its familiar dress as to lose 
all semblance of its nature,'' he agrees with Liebermeister, that 
this disease may arrive at advanced periods of evolution, and 
reveal itself suddenly by a possibly fatal accident, without rise 
of the temperature above normal. To allow that the cases of 
mild typical disease to which I have referred are typhoid, is to 
go counter to the opinion of respectable authority. Trousseau 
quotes approvingly from Wunaerlich : " When on the first or 
second day the morning temperature is 104^, the disease is not 
typhoid ; and when by the evening of the fourth day the tem- 
perature has not reached 108^, the disease is not typhoid." 
out I see reason to believe that cases such as I have spoken •f, 
coming during the season of typhoid prevalence, often two or 
more cases in the same locality, with the feeble manifestation 
of one or more symptoms of typhoid, and presenting the gen- 
eral physiognomy of the disease in a dwarfed form, are due to 
typhoid poison, and not to be called bilious, simple continued, 
gastric or malarial fever, or symtomatic of gastro-intestinal 
irritation. Still, it is not easy to draw the line, for the disturb- 
ances may shade off until we come to those which, with all 
propriety, are called ephemeral. 

Some cases deviate from the typical course of symptoms. A 
chambermaid, 20 years old, was taken with what she thought 
was an attack of simple malaise, to which she was subject, usually 
lasting two or three days. After four days, she b^an to have 
severe pain in the left side, which persisted, calling for opiates ; 
pulse 100 and evening temperature 101^ at the end of the 
week ; 102^ a day or two later, with slight morning remission, 
tongue slightly coated, countenance apathetia She was sent 
to St Peter's Hospital, and the case was diagnosed as pleurisy 
at first She was sick for six or eight weeks, with adynamic 
symptoms, continuance of the pain, morning and evening 
change of temperature, and was considerably emaciated after 
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it, and, I have no doubt, without more marked symptoms than 
those noted, had typhoid fever. In another case, a child of 
10, the early symptoms pointed to meningitis, but these passed 
away, and the adynamic condition of typhoid fever came for- 
ward, ending in the long stage of convalescence. Such cases 
are difficult of diagnosis ; but, though such unusual symptoms 
may present, and authors may agree that no single symptom 
is pathognomonic, yet there is something in the physiognomy 
ef the disease, to use an expressive word of Dr. W. H. Dra- 
per's, which, even in masked and complicated cases, speaks as 
to the diagnosis, and in the light of pathological investigation 
we are not justified in not recognizing them, though departing 
from the type, or in not allowing that there are manifold 
forms in which typhoid fever develops itself. An author 
speaks of the specific typhoid poison as producing diseases 
which differ among themselves, not only in severity but in 
characteristics. 

I had one case during the fall in which the disease occurred 
at the untuual age of 75. He died in the sixth week, having' 
had marked depression, dry parchment tongue, and wandering 
mind throughout It has occurred to me that when the vital 
powers are blunted by age, there is less acute sensibility to 
morbific impressions In the same way young infants exhibit 
a remarkable tenacity to life. • 

I have met with two or three cases which showed the dele- 
terious effects of typhoid fever on the circulatory apparatus. 
One of these was a case of fatal weakening of the heart. He 
was taken in August with initiatory symptoms, which devel- 
oped into a rather mild type of the disease. By the sevetith 
week he was sitting up part of the day, and was in a fair way 
for recovery, until the middle of Octooer, when some indiscre- 
tion on his part, probablv eating a quantity of grapes without 
removing the pits, brought on a relapse and a return of the old 
symptoms. There was no marked weakness of the pulse, nor 
had there been previously. On tlie morning of the third day 
of the relapse he was found to have had a very restless night, 
and there was a decided weakening of the heart, the pulse 
being rapid, quick, and small. Stimulants in large quantitiy 
were at once ordered, but no eftect was produced by them. 
The pulse became more and more thre«dy through the day, 
the first heart sound became weaker, the voice sinking to a 
whisper. Aside from weakness there were no marked additional 
[ symptoms. The mind was quite clear, there was no dyspnoea, 

and the patient had no thought of his approaching dissolution. 
He died about twenty-four hours after it whs discovered that 
this weakening of the heart had set in. A case of venous 
thrombosis I saw a little later. Being irregular in its onset, it 
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was not recognized at first as typhoid fever. He was taken 
with very acute cephalalgia, continuing as the almost only 
symptom for a yreek or more. Symptoms more decisive of 
typhoid fever developed gradually. Quite early in its course 
a rapid, weak, dicrotic pulse showed itself, and also with it the 
prostration peculiar to the disease. In the sixth week he was 
taken with chill and severe pain in the calf of the left leg, 
followed directly by swelling of the foot, ankle, and leg. Hot 
fomentations were applied, with the effect of relieving the 
pain in good measure, but the swelling continued for two 
months, and he still has swelling and tendency to eczema, 
unless he wears a bandage, and the circulation of the leg is 
doubtless permanently disturbed. Thrombus evidently formed 
in the popliteal vein, not higher than this, for no enlargement 
of the saphena could be detected, and there was no swelling 
above the knee. Liebermeister reports thirty-one cases of 
thrombi in 1,743 cases of typhoid, but one of which affected 
the popliteal vein. It usually occurs during the period of 
tonvalescence. The majority of cases are amongst men, and 
it is much more frequent on the left side than the right, which 
is explained by the fact that the left common iliac vein being 
crossed by the right common iliac artery does not admit of so 
free a flow of the current of blood in this vessel as in that of 
the opposite side. The same patient showed still another 
symptom of affection of the circulatory apparatus Not long 
after the occurrence of thrombosis, while still in the extremely 
prostrated condition of his early convalescence, he was taken 
with chill, following a little attempt at exercise, and with it 
rapid breathing and dyspnoea. The pulse became very fre- 
quent, quick, and weak, and with its dicrotism could hardly 
DC counted. It was evident that this dyspnoea was due to 
impending paralysis of the heart, not to pulmonary embolism. 
In this case, two ounces of whiskey every hour or two hours 
relieved the dyspnoea and brought down the pulsa There 
were three or four attacks of this character, all relieved by 
active stimulation, and he finally recovered. 

One more observation will conclude the series I have to 
make, and that is in regard to the use of alcoholics in typhoid 
fever, I have seen reason to agree fully with Dr. W. IL 
Thomson, of New York, who, in three very interesting lec- 
tures reported in the Record^ enforces the teaching of Graves 
on this point, that is, to give them only as the condition of the 
heart calls for them. In regard to the manner of giving he 
says : *' The dose must be such always as to increase the cardiac 
systole, and a few free doses are better than many small onea" 
I am fully persuaded that they should not he given in the early 
stage of the disease, before its weakening effect calls for a spur. 
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I believe that it is only a spur, and not' to be used until indi- 
cated by flagging of the vital powers. The pulse is not the 
only evidence of this, however, for no one would fail to begin 
with whiskey when the tongue becomes dry, sordes collect, and 
the face becomes immobile with the typhoid expression, or lack 
of expression. The value of thus abstaining I saw illustrated 
in a case of the disease at St Peter's Hospital in September. 
The case was one of the most perfectly classical that we usually 
find in its onset, course, and manifestations of the peculiar 
symptoms. The lenticular eruption, in particular, was very 
abundant It was a case of moderate severity. A grain of 
quinine every four hours comprised the treatment; no stimu- 
lants were given. During the third week, the tongue rather 
abruptly became dry and brown, muttering delirium came on, 
and the low condition of typhoid poisoning ensued. A few 
decided doses of whiskey were at once given, and very soon 
showed their eflFects, as she speedily rallied from this state, 
began to convalesce, and made a very quick recovery. I do 
not believe that if she had been given whiskey at once from 
the time of entering the hospital she would have felt the spur- 
ring that was called for, and there is no probability that she 
would have progressed in so happy a manner through the con- 
valescing period of her disease. 

Dr. T. !deckett enquired how many more cases of typhoid 
fever had been noticed since the introduction of the river water. 
He said that it was noticed as early as last spring that typhoid 
fever was very prevalent, and it was laid to the river water, 
but this is not true, for river water was not then in use. Ty- 
phoid fever may be caused from other sources. Sand creek, 
which gave the main supply before, runs by the cattle-yards at 
'West Albany, the highway, etc., and I have often seen num- 
bers of cattle drinking from it Lately, in the altejation of 
some houses in England, some of the water pipes were found 
to have been left open leading to the water-closet, and when 
the water was drawn off emanations from the closet arosa It 
may be the same here. Our water has been better since the 
river has been brought in the city than before. Before we say 
it is the cause of typhoid fever we need to try it longer. 

Dr. McFalls enquired if any gentleman present had had 
any experience with cold-water baths in typhoid fever or 
typhoid pneumonia. 

Dr. James S. Bailey said in his early years of practice in 
Ala^)ama an epidemic of typhoid fever was prevailing malig- 
nantly on some of the plantations, and a ph \ sician went to a 
woman who had several negroes very ill with it, and said if 
she would change her physician and employ him he would 
have her negroes in the field in two weeka She employed him 
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and he kept his word, and in the specified time the negroes 
were in the field, but under the ground. The doctor used 
sheets wet with cold water. 

Dr. McFalls related a case of typhoid pneumonia which 
he^ treated with wet sheets and fifteen US twenty-fivegrain 
doses of quinina The case made a good recovery. 

Dr. A. Van Derveer referred to the different modes of 
applying cold water, viz. : wet sheet, plunge bath, and, as 
Thompson recommends, by a cold-water bed. Spencer Wells 
uses, after his operations for ovariotomy, an ice- water cap, con- 
sisting of a simple rubber bag, in different compartments, 
which fit the head only. By a coil a stream of water was 
passed t|irough the cap, which had the desired effect He 
thought It would answer well in cases of this sort 

Dr. C. D. MosHEB ^aid if he could find patients who would 
submit to the application of cold water, he would use it very 
generally, but in this country the people are not educated to 
it It is a serious thing to use it in the treatment of scarlet 
fever. It is an important thing to reduce the temperature, and 
he favored the use of cold water. 

Dr. Beckett reported the following case, of which Dr. Van 
Derveer exhibited post-mortem specimens. J. R, aged 46, a 
large, robust man, began to complain in January, 1875, of 
weakness, shortness of breath, pain in the back, and discharge 
of blood from the rectum, apparently due to a soft tumor two 
inches above the anua March 20th he vomited two quarts of 
blood. Large doses of tannin were given with cold milk. He 
became comfortable, but on the 28d he again vomited a large 
quantity, which was followed by the symptoms of extensive 
loss of blood. Ergot, tinct ferri chlor. and ice were given, 
and complete rest enjoined. September 9tb there was a re-' 
currency of hematemesis, coming on while he was out riding. 
The iron and ice were again given, checking it January 4:th 
I was called to see him again, and found him in bed, tossing 
from side to side, very pale, skin cold and perspiring, pulse 120 
and weak. Was shown a chamber vessel half full of bloody 
fluid, besides a basin containing three pints of similar fluid, 
which, I was told, he had vomited. While with him he vom- 
ited several ounces of clotted blood. Tannin was given freely 
and ice applied to the epigastrium. He continued vomiting 
bloody fluid and clots during the night, and next day in small 
quantities till be died the following morning. 

Autopsy — Body well nourished; several depressed white 
cicatrices were found on the lower limbs and around the knees, 
also on the glans penia A small cyst w^ found near the 
umbilicus, but no connection could be found between it and 
the abdominal cavity. 
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Abdomen, — No fluid in the peritoneal cavity; Liver: Firm 
adhesions of the upper surface to the diaphragm, and of 
the under surface to the colon. The organ was contracted, 
hob nailed, and very pale in color, edges rounded ; on section, 
granular. Gall bladder partly filled with bile ; no calculi. 
iipleen greatly enlarged ; weighed four and one-half pounds. 
Measures ten inches by six and one-half by three. Kidneys: 
Supra-renal capsules normal; kidneys large and waxy — the 
lar^e white kidney. Capsule slightly adherent; measured six 
inches by three. Intestines: Vermiform appendix ' normal. 
Four inches from ileo-ccecal valve, small intestines very much 
discolored for the distance of eight feet ; partially filled with 
blood. Syphilitic cicatrices found in the rectum. Pancreas 
normal. J^omach contained about three pints of fluid blood. 
No rupture of anv blood vessel could be found, but mucous 
membrane was softened and congested. 

Thorax. — Some slight adhesions at the apex of both lungs 
and also of the lower lobe of the left, posteriorly. On section, 
the bronchial tubes were found much congested; there was 
considerable oedema. Both crepitated. Heart: Slight fibrin- 
ous clots in left ventricle; atheromatous deposits on aorta 
and syphilitic ulcerations on the inner coats; walls of the heart 
soft and tear easily; valves normal. Weight, without peri- 
cardium, one and one-half pounds. 

Spine. — A lateral curvature was found at the first and 
second lumbar vertebrae which were twisted to the right 
on the third. The sacrum pointed in a line drawn from the 
right ear to the symphysis puoia The variation of the column 
was three-fourths ot an inch to the right of the median line. 
Dorsal vertebrae inclined slightly towards the left. An exos- 
tosis was found projecting about three-fourths of an inch from 
the right side of the body of the seventh dorsal vertebra. 

Dr. Van Derveer presented a specimen of Meningeal 
Apoplexy. The case was one of a young woman, taken in her 
first confinement, under the care of Dr. Papen. The labor not 
progressing, he left, with directions to be called when needed. 
He was called next morning, and found her comatose. Four 
hours before convulsions had set in, and had recurred fre- 
quently. The convulsions were epileptiform. Chloral was 
given, but did not control them. She died the same day. 
The specimen showed a (*.lot in the sub-arachnoid space around 
the medulla, completely filling the ventricle. In Dr. Hammond's 
report of Vice-President Wilson's case, great stress was laid on 
the clot about the medulla and its fatal effect 

Dr. Beckett related a case with similar lesion. The patient 
had had the day previous to his death a severe headache, which 
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continued until the next morning. About neon he asked for 
some beef tea, and arose from the bed and walked into an 
adjoining room and sat down. At that time he attempted to 
speak, fell over and died. At the autopsy a clot was found in 
the meninges and all around the medulla. 

Society adjourned. 

LEWIS BALCH, 

Secretary. 
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Albany, January 19, 1876. 

The President, Dr. Hknrt Miboh, in the chair. 
Dr. A. Van Derveer read a paper entitled 

OPERATIONS FOR STONE, AS OBSERVED IN THE LONDON 

HOSPITALS. 

From the days of Cheselden, English physicians have main- 
tained a good reputation for the performance of lithotomy and 
lithotrity. The latter operation has its chief advocate in Sir 
Henry Thompson, resorted to by others only when the stone is 
small and cystitis not severe. Many conscientious London 
surgeons say, ^^ Do not place too much reliance on the statistics 
of lithotrity, as we have often had to perform the cutting 
operation after it" The lateral operation, Cheselden's, is the 
favorite, and no operation seems to have resulted so satisfac- 
torily. The median, or what is called Buchanan's operation, 
the one with the rectangular staff, is performed bv Mr. Hutch- 
inson and by Mr. Teevan, the latter, however, making what may 
be called the medio-lateral operation of it, and which he per- 
forms with great skill. The angle of the staff is made to pre- 
sent prominently in the perineum, just at the apex of the pros- 
tate gland ; an incision is made, as in the lateral operation, 
down to the groove which is entered by a long, slender knife, 
pushed en into the bladder. From this point, when the knife 
enters the groove, the operation becomes the median. If the 
stene is large, the right side of the prostate is cut, and the 
operation approaches very near the bilateral of Dupuytren. 
The advantages of the operation and the use of the rectangular 
staff seem to consist in the certainty of reaching the bladder 
after the knife has entered the groove at its angla Sir William 
Ferguson remarks that in most cases related as instances where 
the incision has been made and no stone found the surgeon has 
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failed to reaqh the bladder, and this especially among children. 
He favors making a freer incision in children, for if limited, 
and the attempt made to force the finger into the bladder, this is 
easily separated from its connections, great mischief may be done, 
and frequently the stone not found at all. Mr. Teevan lays 
great stress that, if the curved staff is used in boys it ought 
not to be too long, as the knife may slip and wound the oppo- 
site side of the bladder. Such an accident happened in the 
hands of Mr. John Wood, the stone escaping into the peritoneal 
cavity. Mr, Teevan has written an excellent pamphlet on the 
old median operation, going to show that it often is a cause 
of impotency. 

Ilegarding free incisions, the conviction prevails that it is 
better for the recovery of the patient than the smaller, with 
tearing away the stona Bleeding can usually be controlled, 
and is not beared, nor is extravasation from cutting the deep 
fascia, for, as stated by Mr. Teevan, we must and do cut 
through this fascia in children, yet death from this cause is 
hanlly known. Sir William Ferguson, and, indeed, all the 
surgeons of King's College and St Bartholomew's Hospital, are 
fond of the curved staff with the lateral groove* At Guy's 
and St Thomas they use the straight staff, which, in the hands 
of Ashton Key, made him so famous a lithotomist Mr. Bry- 
ant, of Guy's, is very decided in his preference of it The 
supra-pubic operation is commended, and performed where the 
stone is known to be very large. The difficulty of their re- 
moval by the lateral operation is sometimes great 

At a meeting of the London Medical Society, I saw three 
large calculi, removed by Mr. Heath from the female bladder 
by the vesico-vaginal incision. In one of the three operations 
fistula remained. Dilatation, with Heath's dilator, of the 
female urethra is resorted to for the removal of stone, with 
great succesa For lithotrity, Sir Henry Thompson's and Mr. 
Teevan's lithotrites seem to be preferred. Mr. Teevan fur- 
nished me with statistics of his own operations ; of boys, all 
by the lateral method, 16 ; all recovered ; incontinence of urine 
followed with three ; of females, one by rapid dilatation, one by 
vesico-vaginal fistula; both good recoveries; of men, by 
lithotrity, 26 ; all recovered but two ; by lithotomy, 12 ; seven 
recovered and five died. * 

In connection with this subject, the following cases, occurring 
in the last three years of my own practice, are presented : 

L., unmarried, cartman, aged 20, St Peter's Hospital. 
Trouble began five years ago ; stone was detected three years 
ago. General condition good ; urinates frequently, with pain 
after; urine normal. July 16, 1874, performed the lateral 
operation, the stone being removed without difficulty ; it was 
29 
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oval, weighed half an ounce, made up of uraten and phosphate 
of lime, externally. Elastic tube placed through the opening 
and into a urinal. There was no rise of temperature during 
the evening ; pulse 120, and patient inclined to sleep. 17th, feels 
bright, no pain ; pulse 84, temperature 98^, tongue slightly 
coated; urine passes freely through tube. Evening, pulse and 
temperature somewhat elevated, headache, bowels distended 
with gas ; desires to urinate through urethra, and tube removed. 
18th, gather restless night, passes urine equally through wound 
and urethra, no pain, pulse 108, temperature 98.5^. Ordered 
tr. aconite, 2 drops every two houra 8 P. M., pulse 90, tem- 
perature 100^, feeling comfortable; passes urine through inci- 
sion, dark color. 19th, had a good night; pulse 96, tempera- 
ture 98.6^, skin moist, urine flows freely through wound, 
causing burning pain; slight headache and tongue coated. 
Aconite discontinued and tr. ferri chlor., 10 drops three times 
a day ordered ; no change during the day. 20th, pulse 90, 
temperature 99 ; ordered 2 grains quinine, q. 8. h., and to drink 
freely slippery elm tea; passed a good day ; less scalding from 
the urine. 2l8t, did not sleep through the night, but had no 
pain. Pulse 78, temperature 97^, tongue clean and appetite 
fair; wound washed with a weak solution of carbolic acid. 
Morphia, gr. -J-, ordered for the night, to be repeated if neces- 
sary. 22d, slept through the night ; wound looks healthy ; 
during washing out a dram of pus discharged ; no change 
during day. 23d, tongue clean, no headache, appetite good, 
bowels not moved, pulse 84, temperature 97^, urine paj)Sed 
freely through wound ; no change in treatment. 24th, did not 
rest well, face flushed, skin hot, pulse 108, temperature 101.5^. 
Aconite resumed in place of iron and quinina Twice during 
day passed half his urine by urethra. 25th, rested well ; pulse 
90, temperature 97®. Twice passed two-thirds of his urine by 
urethra; no headache, tongue clean; aconite stopped and qui- 
nine given, gr. i, 9. 4. h. 26th, passed a large amount of urine 
by urethra during the day ; pulse and temperature about nor- 
mal. 27th, slept most of the night At five A M. passed 
most of his urine by urethra; color quite clear; later, about 
half passed through either passage. 28th, enema given, fol- 
lowed by a free evacuation ; small amount of urine passed 
through ^incision. 29th, passed all urine through urethra; 
condition good. 30th, micturated five times, about a dram 
passing through wound ; temperature and pulse normal. 
August 1st, sleeps well and condition good ; bowels moved 
easily ; small quantity of urine escapes through wound at 
micturition. 4th, improving gradually; bowels move every 
day; urine passed entirely through \irethra. 11th, sat up for 
the tirat time, and on 13th about the ward ; micturates easily. 
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Discharged on 22d. No roughening or trace of stone detected 
with the sound. 

W. B., aged 2, St. Peter's Hospital, May 14, 1875. Painful 
micturition for nine months, and the symptoms of vesical cal- 
culus. 15th, did the medio-lateral operation, using the rec- 
tangular stiiff. The angle of the staff was easily reached and 
the bladder readily entered. Stone removed with difficulty, 
part being encysted and a portion breaking away. There wa.s 
little hemorrhage. Bladder well washed out; no drainage 
tube inserted. On removal to bed, heat was applied to extrem- 
ities and a poultice over the region of bladder. Flax-seed tea 
onlered. Quite restless after, and morphia given. Rested 
well through night and next day. Urine passed partly through 
urethra. No tympanitis nor tenderness over abdomen. 17th, 
no fever, sleeps well, no swelling of the parts about wound. 
Abdomen flaccid; morphia at night continued. 19th. slight 
discharge of healthy pus and free escape of urine. 20th, 
bowels moved ; tongue clean and skin moist 24th, part of 
urine passes through urethra. 28th, wound healing kindly; 
but little urine dribbles through it. June 4th, improving 
daily, taking ordinary food ; urine all passed by urethra. Dis- 
charged, cured, June 10th. 

Mary S, aged 4, St. Peter's Hospital, April 25, 1875. Symp- 
toms of stone for two years. Operation April 26th. The 
urethra was dilated with Heath's dilator, and the stone crushed 
with Teevan's lithotrite, occupying fifteen or twenty minutes, 
after which large numbera of pieces were worked out Patient 
was then put to bed and a large flaxseed poultice applied to 
abdomen. At 8 P. M. quite free from pain, but much excited ; 
urine escapes freely. 27th, quite a number of fragments of 
stone passed ; comfortable. 28th, rested well. Controls and 
passes urine freely, with some smarting; no fiever. Ordered 
small doses of bucliu, hysocyamus, and sweet spirits nitre. 
29th, bowels first moved ; continues to pass small fragments. 
May 31, improved steadily. Discharged, with directions to 
return in two weeks. 19th, three good sized pieces of stone 
have been passed while at home; health much improved ; very 
few local symptoms. 25th, under ether, several pieces of cal- 
culus found and removed with small forceps. Subsequently 
all vesical irritation disappeared. 

Farmer, aged 45, of good habits. Eight years ago, while 
lifting, taken suddenly with nausea and pain in lumbar region. 
Soon after and for several days passed bloody urine. Constant 
symptoms of stone followed afterward, tinder observation 
two years, one or two unsatisfactory examinations with sound 
not showing stone. In December, 1875, saw him again ; then 
passed water every half hour, with occasionally blood, the 
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Stream stopping suddenly, giving intense pain. Little rest at 
night ; pain in glans penis constant. With Thompson's 
catheter staff, having a very short curve, and with finger in 
rectum, detected a good sized stone. Prostate greatly hyper- 
trophied. Urine dark, acid, 1020, containing considerable 
albumen, pus, blood, and uric acid crystals. December 18th, 
did the medio-lateral operation. P'ollowing the removal of the 
stone was quite a quantity of pus and blood, the bladder being 
roughened and ulcerated. Stone weighed one ounce ; circum- 
ference 4ri by 8f inches, made up principally of phosphates. 
There was no bleeding at the operation, but it became consid- 
erable after it, and the rubber canula, with compressed sponge 
about it, was introduced. Stimulants were given, and he came 
up quite well. Urine, mixed with blood, came freely through 
the canula. Passed a comfortable night, with no nausea. 19th, 
pulse and temperature normal : relieved of all old symptoms, 
and feels comfortable through the day ; stimulants continued. 
20th, pain over hypogastrium, and tympanites; pulse and 
temperature normal. Ordered Jgr. morphia, q. 2. h., and tur- 
pcTitine stupea 21st, had a slight chill last evening, but slept 
well ; temperature 101^. Decided chill at 1 p. M. Removed 
sponge, and washed out cut and bladder. Canula closed and 
coated with phosphates. One grain quinine, q. 1. h., and mor- 
phia continued. 22d, passed a quiet night, but gas in intestines 
troublesome, for which tine, zingiberis and spts. lavandulseco. 
were given. Pulse and temperature normal. Bowels moved 
freely. Slight chill at 1 P. M. No pus or clots on syringing; 
wound looks healthy, urine passes freely through it 28d, 
doing well in every way. Quinine 2 gr., q. 2. h. with mor- 
phine ; generous diet Passed quite a stream by urethra. Less 
albumen in urine. Did well from this time; was about the 
room on the 26th. Urine ceased to flow through the cut De- 
cember 30th. January 6th, looks well ; urine passed every 
three or four hours ; says he has not been so well for years. 
On sounding, but little tenderness and no roughening of blad- 
der. Urine more free from albumen, pus, and blood. Com- 
plains of tenderness of testicles, which lasted a few daya No 
other unpleasant symptoms occurred, and he was discharged, 
cured, Januaiy 12th. 

Dr. R H. Sabin exhibited two calculi passed by a female 
child six years of age. She had shown symptoms of stone 
since the age of two. 

Dr. L. Baloh spoke of a case on which he did the lateral 
operation. The stone was large and soft ; broke in removal. 
Thought this effected by the forceps used, his being toothed 
like dressing forceps. The patient died on the fourth day. 
Reference was made to another case where stone was distinctly 
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felt and heard, but two weeks after could not be detected. 
Bethesda water had been given to relieve veeical irritation ; 
would it not be well to try it before cutting, at least for soft 
calculi ? 

Some discussion was then had on typhoid fever. 

Society adjourned. 

LEWIS BALCH, 

Secretary. 



STATED MEETING* 

Albany, February 2, 1876. 

The President, Dr. Hknby Mabgh, in the chair. 
Dr. C. A. Robertson read a report of 

REMOVAL OF BOTH LIDS AND EYE BALL FOR MALIGNANT 

DISEASE, WITH RECOVERY. 

Four months prior to the operation, I removed what I took 
to be a small encysted tumor of the right upper eye lid. There 
seemed to be very soon after a return of the growth. Exter- 
nally the upper lid presented a somewhat broad and soft ridge- 
like prominence, not very conspicuous, extending diagonally 
upwards and inwards. It had never caused pain. On everting 
the lid, the entire mucous lining wa? changed ; it was some- 
what engorged and presented small pigmented spots, the latter 
also being on the mucous surface of the lower lid. Some 
portions of the heterologous growth were covered with con- 
junctiva, which elsewhere was broken down, these presenting 
a grayish, pultaceous appearance. It had a look not unlike 
that of a soft chancre; tnere was no history of syphilis. I 
removed a little of the tissue, which I took to my skillful 
friend. Dr. E. R Hun, who, on microscopical examination, 
unhesitatingly pronounced it cancerous. 1 had the good for- 
tune to get the opinion also of Dr. J. P. Boyd, Jr., who was 
present, and who coincided in the view as to its malignant 
character. The appearance of the eye-ball and the lids exter- 
nally was so healtny that it would seem, cursorily, to be heart- 
less wantonness to execute the contemplated mutilation of the 
gentleman's face ; but it could not be certain that the disease 
had not extended beyond the palpebral folds and besides, the 

*A spetial meetlnfft beld JaDuary 81, to consider ** gross charges of misconduct against a 
memlMr," is omitted. 
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difficulty of reaching the parts below without removing the 
eye-ball, its exposure from removal of the lids would have en- 
tailed its destruction. The globe was enucleated, both lids cut 
away with scissors, and the tissues within the orbit with the 
lachrymal gland were all freely dissected out After the 
bleeding had ceased, the orbit was filled with lint and a band- 
age applied, first spraying it with carbolic acid solution, the 
dressing being done twice a day for a month. The patient 
reacted well, there was no acute inflammation of the wound, 
and after five weeks he returned home. It was our intention 
to facilitate the closure by skin grafting after two weeks. On 
his return then, I was surprised to find that a delicate healthy 
skin had grown over the entire surface of the now shallow 
orbital cavity, excepting a raw spot about four lines in diam- 
eter, which later was covered. Therp was no contraction of this 
integument, nor tension of the neighboring parts, nor was it a 
cicatricial tissue, but a normal, delicate skin. Its permanent 
healthy condition seems now assured. The result, which was 
in every way gratifying, is confirmatory of the declaration 
of an English surgeon, that the complete removal of 
of the conjunctiva in cases of enucleation of the globe 
and the subsequent adhesion of the lids, would, in many 
cases, be preferable to the annoyance of glass eyea Incident 
ally, I may add a point of interest, which exemplifies how far 
neuralgia may occur from the seat of its provocation. On fii-st 
removing the dressing, while taking up some shreds on the 
nasal side, he suddenly sprang and clapped his hand on his 
right shoulder, with a loud exclamation of agony. The pain 
in the shoulder was produced by gentle traction on a small 
nervous filament of the fifth pair. Why it did so, must be 
more plausibly explained by conjecture than knowledge. 

On inquirv of Dr. Van Derveer as to the power of the globe 
to resist epithelial disease. Dr. Robertson said that he should 
expect it to resist it entirely, but not encephaloid. Dr. Be<*ketL 
said that he had seen smooth, healthy skin form where skin 
had been destroyed over a space of eight or ten inches. Dr. 
McFalls, of Lawrence, asked regarding the use of arsenic in 
malignant diseases; to which Dr. Van Deveer replied that he 
had used it, combined with iron and quinine, he thought with 
benefit Dr. Hale spoke of a case which had been brought to 
his notice, in Buffalo, where cundurango had been given after 
four successive operations on a cancer of the breast, with 
marked benefit 

The Secretary read a communication from the Boston 
Society of Civil Engineers, on Metric Weights and Measures. 
On motion the matter was referred to the following committee 
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appointed by the chair: Drs.*J. S. Bailey, P. C. Curtis and A. 
Van Derveer. 

Sodetv adjourned. 

LEWIS BALCn, 

Secretary, 



STATED MEETING. 

Albany, February 23, 1876. 

The society met in the. surrogate's room, City Hall, and was 
called to order by the President. Dr. Henry March. 

The Committee on Metric Weights reported progresa 

Dr. P. C. Curtis reported a case of 

LEUC0CYTH^MI4. 

The leadinsr incidents of the case (full report in American 
Journal of Medical Sciences, October, 1876,) are as follows: 
Male, aged 39, till four years ago healthy. Then began to 
have night sweats, constant often profuse, uninfluenced by 
treatment A- year ago a dull, heavy feeling came on in the 
left side, and a few months later examination showed this side 
of the abdomen occupied by a smooth mass, bulging. the lower 
ribs out, reaching fully to the median line at the umbilicus, 
the edge being sharply defined and rounding off below into 
the pelvis, the upper limit being at the sixth rib. Lymphatic 
glands were not enlarged. Examination of the blood showed 
large increase oi the white globules. 

He was first seen in May, 1875. Then, and until a few 
weeks before he died, he was able to be about He had oedema 
of the feet, had no pain and fair strength. In July, he began 
to have, as a peculiar symptom, dizziness, experienced only 
wljen he or objects about him were in motion. Diarrhoea soon 
after came on and continued throughout, — eight or ten semi- 
fluid stools a day ; he invariably felt worse if it was checked, 
which, however, it was not easy to do. He was put on cod 
liver oil, which was well assimilated, quinine and iron, and in 
November a remarkable diminution in size of the spleen 
occurred, its edge receding to four inches from the median line, 
at which point it subsequently remained. This deviation, I 
think, was due to the diarrhoea and tonics, especially cod liver 
oil. His general condition improved, but in December symp- 
toms of pulmonary disturbance appeared and of heart weak- 
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ening, and he had two attacks of venous thrombosis of tli^ 
lower extremities. In January, he was taken with acute pleu- 
risy, with serous eflEusion ; dyspnoea, which had before existed, 
became urgent, and he died soon after. 

The autopsy showed the right pleura completely filled with 
serum, the lung collapsed. The pericardium was adherent. 
The right side of the heart was fillea with clotted blood ; blood 
throughout was of a raspberry chocolate color, except small 
veins were filled with casts of a white color, very firm. The 
heart was enlarged, mitral valves thickened, the aortic athero- 
matous, as was the aorta. The spleen was adherent to the 
surrounding organs; its capsule thickened; weighed six 

founds, measuring ten by seven and a half inches; tissue 
ard ; alcohol failed to preserve it, and it was not examined 
microscopically. Liver much enlarged. Kidneys large and 
white, though the urine during life contained only abundance 
of urates. None of the lymphatic glands were enlarged. 

The blood was examined auring life not only by myself, but 
by Dr. E. R Hun and Dr. Joseph G. Bichardson, of Philadel- 
phia. The following from Dr. Bichardson is of interest: 

The specimen of blood from your case is very markedly leucocythflemic, 
the estimated proportion of white to red corpuscles being as one lo two. 
The method of enumeration I adopted was a plan of my own, although, I 
dare say, it may have previoiislv occurred t^) other oliservers, viz, : Simply 
to spread out the blood in very tnin layers upon a slide, and allow it to dry; 
then, selecting suitable fields which were not too crowded*, put on the coo- 
web micrometer eye-piece, and, adjusting the threads so as to cut off con- 
venient spaces, count the red and white corpuscles respectively in each. 
This obviates error from motion of corpuscles. It may be worthy of note 
that the white globules in this specimen were unusually large, one attaining 
the enormous magnitude of one one thousand seven hun(U*e^ and eighty- 
sixth of an inch. 

As salient peculiarities in this case, there was slight diminu- 
tion in the size of the spleen, under iodide of potassium ; rapid 
diminution at one time, after free diarrhoea, along with cod 
liver oil and iron ; giddiness, a symptom not alluded to by any 
author. The proportion of white globules to red is very large, 
but they have been noted as high as one to one. 

This interesting disease was described simultaneously by 
Virchow and Hughes Bennett in 1845, each advancing different 
theroies, — the one that there was excessive destruction of red 
globules; the other, increased production of white. Both 
theories were based on the tict that blood coming from the 
spleen contained an excess of white corpuscles, while in that 
passing through it the red are diminished, there being assumed 
an increased functional activity. Objections to both theories 
are that the spleen is often hypertrophied, as in ^^ague cake," 
without leucocythajmia. It may also be removed with impunity, 
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aside from the immediate results of the operation, as shown 
hv a case reported of hernia of the spleen throuj^h a bullet 
hole, and its being ligated off, and its remoral, in 1867, by M. 
Pean, a large cyst of the spleen being mistaken for ovarian 
tumor. We have no satisfactory data to determine the essen- 

« 

tial nature of the malady. 
Dr. J. M. BiGELOW reporteil a case of 

TOBACCO POISONING. 

I was called hastily to see a young man who had been sud- 
denly siezed, on the street, with a convulsion, of which there 
was no premonition. I found him pallid ; countenance pinched 
find contorted ; pulse variable, being for a few seconds 136 to 
the minute, then 88, and intermittent. Heart action was very 
irregular, the sounds muffled and running into each other — 
the irritable heart recently described by Dr. Adarns, in the 
Lancet. Temperature was normal. Eyes were staring, pupils 
dilated. He had severe pain and distress in the left side, 
especially over the heart Dyspnoea was marked ; respiration 
sighing ; hiccough ; cold perspiration and great prostration. 
Convulsions rapidly succeeded, with great agitation of the 
extremities, without loss of consciousness, and at their termi- 
nation, anesthesia, especially of the left side, with uncontroll- 
able nervous tremor. After the transit of the (convulsion a cat- 
aleptic condition was observed. This passed off. and was suc- 
ceeded directly by hysterical tremors, convulsive twitching of 
the flexor muscles of the whole body, with agonized apprehen- 
sion of approaching catastrophe and death. He would clutch 
the arm of a by-stander and beseech him to save his life, to 
relieve him of the great precordial distress and threatening 
suflEocation. Conversation or anv violent motion of the attend- 
ants provoked these spasmodic attacks. 

I learned that this was his third attack within a vear. He 
was an excessive tobacco smoker, sometimes consuming ten 
cigars a day ; he had begun its use at the age of twelve. He 
had little appetite most of the time, was pale and cadaverous, 
enfeebled, restless, starting in his sleep, and his disposition had 
become irritable. There was no family history of nervovs dis- 
ease ; his own health, aside from this, had been good. 

After giving \ grain of morphia, hypodermically, bromide 
of potassium and carbonate of ammonia were prescribed. 
Later the elixir of iron, quinine and strychnine was given, and 
in a few days he resumed his business, with directions as to 
care of himself, and tobacco interdicted. Four davs later I 
was i^ain called hastily, and found him having symptoms as 
already described, but even more intense ; his fear of death 
30 
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had become a mania, and his convulsions bad become the most 
violent I ever saw. He had been cjuite fretful for a day or two, 
neglecting his meals and smokingeight to fourteen cigars daily. 
I prescribed ammonia, quinine and valeriante of zinc, one. 
grain every three hours and ten grains bromide of potash every 
six hours. He was much better next day, but still had 
hysteric tremors, distress in the cardiac region, with occasional 
transient convulsive agitation of the whole body. He could 
hardly sit upright, and had numbness of the extremities an4 
tongue. He was seen by Dr. E. R Hun, who conftrme<l the 
diagnosis. Continuing to improve from the immediate symp- 
toms of the attack, he was put on tonic treatment and regimen^ 
and sent into the countrv, whence he returned in a few weeka 
fully restored to health. Since then, smoking four or five 
cigars in succession, has been, on three occasions, followed by a 
return, to a degree, of the symptoms. He has now given up 
tobacco entirly and has good health. 

Investigation by an imperial commission in France, in 1861« 
showed that the number of paralytics and insane in the hos- 
pitals increased with the tobacco tax. The report stated that 
a lar^e number of the diseases of the nervous system and heart, 
found in paralytics and insane, were regarded as a sequence of 
the excessive use of tobacco. M. Jolly said that "' tobacco 
seems to act primarily on the organic nervous system, depress- 
ing its functions, such as the nutrition of the body, circulation 
of the blood, and the number of the red blood corpuscles," 
Attention was called to the bad digestion, disorders of circula- 
tion, benumbed intelligence, and clouded memory followed its 
excessive use. Other well known authority was quoted in 
confirmation. 

Dr. Ston£HOUS£ mentioned a case ef acute mania produced 
by excessive tobacco smoking, and relieved by cutting it off. 

Society adjourned. 

LEWIS BALCH, 

Sscrelary. 



STATED MEETING. 

A Jbany, March 8, 1876. 

The President, Dr. Hanbv Mabch, in the chair. 
Dr. O. H. E. Clarke read a paper on 

THE SURGICAL TBSATM8NT OF DY8MBN0RRH<HA. 

More confidence is felt now, than formerly, in the manage- 
eat of dysmenorrhoea, from the conviction that it .gener9lljr 
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depends on some mechanical obstruction. In more than ninety 
per cent of 129 cases, Sims found contraction or flexion, and 
says that there can be no dvflmenorrhoeu if the uterine canal 
admits the free passage of the menstrual fluid. Hewitt and 
Savage express similar views. 

For four jears I have kept notes of every case of confirmed 
dysmenorrboea, fifty-eight in number. The following con- 
ditions, forming a basis of treatment, existed ; anteflexion, 
sometimes combined with version, in twenty ; antero-lateral 
flexion, in one of which there was version, in three: retroflex- 
ion, sometimes combined with version, in twelve; enlarged or 
engorged cervix, apparently from inflammation, no flexion being 
present, in four: small cervix, with narrow cervical canal, in 
twelve: polypus, in three; tortuous cervical canal or curved 
cervix, in two; referred to neuralgia, in which there was no 
discoverable cause, in two. 

The result of treatment was as follows: all received some 
benefit; forty -seven were much benefitted, and of the eleven 
little helpe<l, none persevered two months in the treatment, and 
were lost sight oL Of the forty-seven, twenty-one considered 
themselves cured ; sixteen ceased attendance, after being con- 
siderably relieved, and three are yet under treatment ; seven 
cannot be called cured, but most of them had to work every 
dav, which is in extenuation. 

These results justify the opmion that the most frequent 
cause of dysmenorrHoea is flexion : next is tenuity of the.canal. 
Glance at the causes and effects of flexion. The uterus is 
attached below and free above, to allow of enlargement when 
pt'^nant The round ligaments prevent it falling backward, in 
a measure, and the broad ligaments partially control its lateral 
movements. The main support is the thicknes.s and resistance 
of its own walls. Now, imagine the case of one of our mill 
hands in Gohoes. She has to work many hours a d.-iy in a 
bent position. With constant confinement and possibly poor 
livii^ she becomes anemic; her tissues be«*^me less well nour- 
ished, more soft and yielding. As a consequence the uterus 
becomes anteflexed. Anteflexion causes a certain amount of 
strangulation of the body and its results. Among these results 
dysmenorrhoea is the most frequent, there being less chance 
for exit of the menses, the amoujit of which is increased by 
the chropic congestion ; retention in the cavity of the uterus 
provokes forcible efforts at expulsion, brings on hypertrophy, 
more congestion, dilatation and flexion. Imprudence early 
after parturition, sterelity and abortion are other c;iuses. 
Flexion alone, without narrowing of the canal, as some of tfie 
eases show, will cause dvsmenorrhoea. Oonstriction of the 
fHnnl is ctiused by flexion, most frequently at the os internum, 
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congenital narrowness of the <« or whole canal, congestion of 
the cervix, or of the whole utenis generally with some flexion, 
fibroids, polypi, elongated cervix and contortions of the canal, 
due to hypertropliy of the neck. In all cases where we can 
diagnose a condition causing obstruction of the flow, we may 
exj^iect benefit from mechanical treatment Two symptoms are 
important in diagnosis of this: intermittent pain at menstru- 
ation and pain in the inguinal region, generally confined to one 
side. 

As to treatment, in ordinary cases, due to anteflexion with 
congested and tender os, I, two yeara ago, began with local 
depletion of the os by incision with a narrow bladed knife, fol- 
lowing with gradual ailatation. Lately I have seldom depleted. 
The dilatation is done by metalic sounds of diflferent sizes and 
degrees of curvature, generally intrmlucing thenj twice a week, 
two at each time, leaving them in for ten minutes. If the 
uterus is flexed it is turned in the opposite direction by rotat- 
ing the sound and then a pessary is introduced and left The 
ordinary ring pessary is used, block tin rings are convenient, 
and can be moulded into any shape. Tonics and purgatives, 
if needetl, and anodynes at the commencement are proper. If 
there is lateral version, the pessary is made to project so as to 
support that side. Sounds up to number twelve, passing read- 
ily, are to be used for constriction. In cases less amenable to 
treatment we have the dilators of Priestlv, Sims, Mott and 
many others; tents, intra-uterine stem pessaries, which failing, 
the patient must go to bed, which is difficult to secure. It is 
in such cases that an operation is demanded. I have used 
once, with benefit. Sims' operation of slitting the posterior 
wall of the cervix for anteflexion. We have also the bi-lateral 
operation. Dr. Ball, of Br(X)kIyn, proposes the forcible antl 
rapid dilatation of the cervix by means of an instrument 
workeil by a screw, followed by an intrauterine pessary, kept 
in situ^ till the uterus heals over it o\ the desired size. He 
claims that it is safer, that it remedies flexion as well as con- 
traction, the increase in size is not lost by cicatrization and con- 
traction, it does not cause misscarriage, by disturbance of the 
cervix. He says it can be performed when other operations 
can, but advises not to use ii when there is inflammation, though 
he has operated in cases of long standing endocervicitis with 
good results. 

The paper closed with the report of two cases in which this 
operation w:is done and resulted successfully. 

A little discussion followed, on the use of stem pessaries. 
Dr. Clarke said the great objection to them was the causing 
endometritis ; the danger was lessened if the patient was kept in 
bed. Dr. J. D. Featherstonliaugh found in one case, after th 
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days use, that the shoulder had slipped into the uterus, and 
w-as really supporting it; no bad results followed, showing the 
tolerance of the uterus — >w.hich tolerance, Dr. Hailes suggested, 
all cases would not show. 

Society adjourned. 

LEWIS BALCH, 

SecreAary, 



STATED MEETING. 

Albany, March 22, 1876. 

Dr. Henry March, President', in the chair. 

A case was was reported by Dr. R H. Sarin, of 

SCIRRHUS OF THE BRAIN. 

The patient, a female aged 66, of previous good health, 
having attended to her ordinary duties during the day, was 
found, in the afternoon, to show symptoms of loss of mind. 
She did not answer questions readily, and became souiewhat 
stupid. She was taken, after a few hours, with severe convul- 
sions. They were controlled by moderate doses of bromide 
of potassiAim with ergot, and she slept most of the night. 
Next day she had mild fever and slight headache, which passed 
off in a few davs, and she seemed as well as usual. 

A month later I was. called to see her again, and found her 
very feeble. She would lie on the lounge, say nothing to any 
one, and reply to questions only after a long time. She slept 
most of the day, and was very restless at night Soon after, I 
discovered that she had hemiplegia of the left side. She now 
slept all the time, took no food nor drink, and passed her urine 
involuntarily. Two days before death, which took place ten 
days after paralysis occurred, she became rational and continued 
so to the erid. 

Post-mortem examination showed the membrane congested 
and the whole brain substance softened. In the anterior lobe 
of the right cerebrum there was a cancerous mass. 

In Jones & Sieveking's Pathological Anatomy I find, " Next 
in frequency to tuberculous deposits, we find the various forms 
of cancer, all of which, except the epitlielial variety, are met 
with in the brain. There are no symptoms peculiar to the dis- 
ease beyond those resulting from pressure, and even they do 
not appear to be in any way commensurate with the size of 
the deposit The form which it assumes is that of infiltration.'' 
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In forty-three cases of cancer of the nerve centres, Andral 
found it to occur in thirty -one in the cerebrum, five in tl:e cere- 
bellum, three in the pituitary body, one in the corpus cuUo- 
sum, and three in the spinal cord. 

Dr. F. G. Curtis enq uired as to the condition of other organs. 
Dr. Sabin replied that tney were not examined. He had never 
seen cancer of the brain, hut reported one of tubercle, which 
occurred in the person of a colored waiter of middle age. The 
only symptoms were those connected with loss of mental 
power, lasting for some weeks, with gradual emaciation. The 
autopsy showed a number of globular masses, about the size 
of a pigeon 8 egg, with definite limits, in the cerebellum espe- 
cially, and also in the cerebrum. The lungs were also tuber- 
culous. None of the deposits were softened. The case is rare 
as occurring in the adult A man came into the New York 
Hospital, having had for a few days pain in the back of the 
heaa and some stupor. There was some febrile action and 
heavily coated tongue. He continued with vacillation of 
symptoms for three weeks, when he died. Post-mortem showed 
abscess of the cerebellum. 

Dr. Sabin mentioned a case of a fanner, who, for twenty 
years following an injury, had been unable to raise his head 
back, and at times, for four years, had mental disturbance. 
Last spring he began to have pain in his head, which after a 
time became severe and constant, and in July he ran down 
rapidly and died. At the autopsy, the circle of Willis was 
found completely ossified. 

Society adjourned. 

LEWIS BALOH, 

SecrelUiTy. 



STATED MEETING. 

Albany, April 12, 1876. 

Dr. Henry March, President, in the chair. 
Dr. W. G. Tucker read a paper on 

THE physiological ACTION OF ALCOHOL. 

The alcoholic question may be viewed from the moral, the 
political, the therapeutical or the physiological standpoint It 
is from the latter of these that I propose looking at it. 

The following questions present themselves : How does it 
enter the system ? How does it affect the functions ? What 
disposition is made of it in the system? How does it prove 
of value? 
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In whatsoever way it enters the system, the effect is the 
sama Taken by the mouth, by absorption it is taken up by 
the stomach and intestines, and the portal system. Having a 
great affinity for water, it should always be taken diluted ; if 
taken pure its endesmotic action could not fail to be injurious 
to the stomach. Passing through the lungs some of it is vol- 
atilized, the rest passes to the body generally, and some is 
thrown off by the excretory organs But the larger amount 
of aloohol continues to circulate in the blood until it under- 
goes decomposition. 

How does it affect the functions? The first symptom is 
flashing of the face and a quickened pulse, from increased 
heart action. This flushing is not confined to the face, but 
affects all the vascular parts. The heart pulsations are more 
frequent, but not diminished in force. The heart is doing 
more work, and unnecessarily. The amount of this extra work 
may be demonstrated Dr. Parkes' experiments, reported in 
1870, showed the amount ©f work dpne by the healthy heart, 
without alcohol, ec^ual to the lifting of 122 tons one foot; 
under the alcoholic influence there was an excess of from 15.8 
to 24 tona Carried further, the second stage is reached, in 
which the functions of the spinal cord are affected, as shown 
by the staggering gait; the third stage, where the cerebral 
centers are influenced, the reasoning faculties and will being 
suspended, and the fourth, where there is complete prostration 
of all nervous functiona Pushed a little further, death fol- 
lows If an excessive quantity is taken these stages may not 
be noted, following each other rapidly, and the effect of the 
dose differs little from that of a strong narcotic. 

What disposition is made of it in the system? Many dif- 
ferent views have been held The common one was, that it is 
converted in the lunffs into carbonic acid and water, and thrown 
off^ heat beinff developed during the change and the tempera- 
ture raised. Later carefully conducted experiments show that 
aloohol does not increase tne quantity of carbonic acid in the 
expired air, but diminishes it, and that it markedly lowers the 
body temperature. When the fact that it does not undergo 
rapid oxidation beuan to be recognized, a host of experimenters, 
h^tded by Lallemand and Penin in 1860, asserted that it 
accumulates in the tissues, and is eleminated unchanged in the 
fluid secretiona Dr. Anstie, and others following his lead, 
threw doubt on this, and showed the amount of alcohol elim- 
inated by the secretions to be the merest fraction of the quantity 
absorbed. It must then be decomposed m the blood, excepting 
a small part thrown off by the lungs and with the excretions, 
and converted into some secondary products not yet discovered. 
According to some authors, these products are taken by the 
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liver and thrown into the intestines, where further changes 
take place. 

How does alcohol prove of value? Does it supply force, 
build up the tissues or retard their waste? In other words, is 
it a food ? It has often been claimed that alcohol can be 
transformed within the system into nitrogenized or tissue- 
forming matter, but so. far there is not one fact to show that 
this ever tjikes place. It is claimed that it fattens the body ; 
but is it healthy fat? Again, if a certain amount of alcohol is 
taken, less food is required. Why is this? Surely alcohol 
cannot create force : is the system, then, debilitated ? Lastly, 
we have it said that alcohol enables man to endure fatigue and 
protracted exertion. I believe this to be essentially false. 
There are times when it refreshes and reinvigorates, and in 
such cases it does good ; but such uses are properly medicinal. 
The experience of explorers is that alcohol is not capable of 
sustaining men where exposure and fatigue have to be borne. 
Alcohol is valueless to the human system in a state of health, 
and in no way necessary to its support, and its influence, on 
the whole, is injurious. It is not clainied, however, tliat it has 
not most important applications as a medicine, nor that its use 
in moderation in health will of necessity cause disease. 

Dr. McFalls, of Lawrence, said that in the army it became 
less general, in the latter part of the war, to give whiskey to 
men who became exhausted in the march. He believed in 
giving it freely in fevers, as retarding metamorphosis, from the 
beginning of the disease, and not as a *'spur," as was not long 
since urged in a paper before the Society. 

Dr. Wm. Hailes spoke of a case in which, at the autopsy of 
a case of death from a protracted spree, fluid was found in the 
ventricles, which burned when a lighted match was applied toil 

Society adjourned. 

LEWIS BALCH, 

Secretary. 

STATED MEETING. 

Albany, May 17, 1876. 

The President, Dr. Henry March, in the chair, and in the 
absence of the Secretary, Dr. Stonehouse acting. 

Dr. A. T. Van Vranken reported an autopsy revealing a 

SOLITARY KIDNEY. 

Death in the case was from drowning. The thoracic viscera 
were healthy. The liver was greatly enlarged from fatty de- 
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generation. The right kidney was found situated lower than 
usual, partly over, slightly to the right of the median line, 
much larger than normal. A searching examination showed 
that the left kidney was wanting, as also the left ureter. The 
solitary kidney (exhibited) measures 6f inches by ij by Si, 
weighing 15f ounce& It shows no symptoms of disease beyond 
hypertrophy. 

This anomaly is not specially infrequent the left, according 
to Klebs, being oftener absent in the proportion of seven to 
two. Cases are recorded in various of the journals. In Vir- 
chow's Archives, Vol. 88, a case is described where the kidney 
was wanting, there being remains of an ureter; the ureter is, 
however, usually absent Sometimes one kidney is found in 
a rudimentary state, sometimes subject to congenital malform- 
ation. Tanner notes instances where there have been found 
three or four kidneys. Occasionally the kidneys are united by 
a band of renal tissue across the vertebral column, forming the 
horse-shoe kidney. Occasionally still-born infants have oeen 
found destitute of either kidney ; and a case is reported by 
Dr. Monlon, of Trieste, of a girl reaching the age of 14, who 
had neither kidneys nor bladder, there being a constant drip- 

f>ing of urinous-smelling fluid from the umbilicus, which was 
ocated just above the pubes. In our present case there is no 
evidence that the solitary kidney failed to perform its double 
duty. 

. Dr. Thomas Becestt reported the following case of 

UTERINE HYDATIDa 

The patient give birth to her first child twenty-two months 
ago ; seventeen months after she menstruated, since when there 
was no discharge until five weeks ago, a period of four months, 
when a discharge of blood took place, which has continued, 
with slight intermissions, since. To-day, while on a visit to 
her mother, she was seized with so severe a hemorrhage that she 
could hardly get home. Bimanual examination showed the 
womb enlarged to seven inches ; the neck was obliterated ; it 
was soft, and the finger passed through 4he os against a soft 
mass jtist within. Hemorrhage was quite copioua Ergot was 
given ; the os dilated to two inches, and the contents protruded, 
which I detached, and found to be a mass of vesicles. Later a 
lai^e mass was expelled resembling a bunch of semi-transpa- 
rent grapes of various size. Another portion ptotruded from 
the OS, which was expelled later without bleeding. There was 
no further discharge ; and, excepting slight fever next day, she 
recovered without incident In the specimen before you, under 
31 
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the microscope, numerous minute bodies, pear shaped, attached 
to the larger cysts by pedicles, are seen. 

What IS the primary condition to the production of these 
vesicles ? By some wnters disease of the cnorion is said to be 
the starting point ; others that death of the o\rum is the cause. 
I can see no reason why either of these causes may not result 
in this dropsical condition of the chorion. The change cer- 
tainly takes place during the first or second month while the 
embryo is dependent on the chorion for sustenance. If the 
embryo dies, tne dcTelopment of the chorion is at an end ; but 
this does not necessarily destroy the vitality of the villi, pro- 
vided the decidua is not detached from the walls of the uterus. 
They continue to grow in an extraordinary manner, resulting 
in the production of the vesicular mole. This is a brief expres- 
sion of the views of Hewitt and others. The same causes that 
destroy the life of the embryo may destroy the vitality of the 
chorion alone, and produce like result& Sometimes, however, 
when the alteration is limited to a few villi, the foetus may 
remain in the uterus during the full term of gestation. It also 
appears that hydatiform vesicles may occur in the placenta, 
and do not destroy th^ life of the child. The possibility of 
the occurreno^ of these vesicles, apart from the fecundation of 
an ovum, is not denied ; BokitansKi has seen one case of expul- 
sion from the uterus of true hydatids, acephalo-cy8t& 

Dr. R EL Sabin reported four cases of molar pregnancy 
quite similar to the one narrated by Dr. Beckett in symptoms 
and result The first came on in the fifth month of pregnancy. 
Profuse flowing was a feature. She afterwards miscarried. 
Another had reached, as she supposed, the seventh month ; 
she had a slight discharge of blood for six weeks. She had 
aborted twice before thi& 

Dr. E. H. Davis reported a case in which extensive hemor- 
rhage had existed for two months when first seen in February, 
and she was then as large as a woman six months pregnant 
In September she expelled a mass of hydatids six inches by 
twelve in size. 

Dr. A. Van Derveer said that the presence of hydatids 
was almost positive proof of impregnation, and spoke of a case 
in court in a neighboring city in which the judge charged the 
jury to this effect 

Dr. Wm. Hailes read the report of a case sent him, 
with specimens, by Dr. R Grant Havens, Jefferson, 
N. Y., of 
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PENETRATING WOUND OP THE PERINEUM, BLADDER, AND 

RECTUM. 

In March, 1806, a boy, 14 years of age, riding down hill on 
a sled, when part way down was thrown to the ground, a piece 
of wood entering the perineum a little to the right and some- 
what back of the scrotum. Considerable force was re<juisite 
to remove a portion protruding, which was about six inches 
long. He came under the care of Dr. Carley, of Blenheim ; 
several others seeing him, little being attempted by way of 
relief except to give eaaa He was confined to his bed for 
weeks; his entire body became greatly oedematous, so that 
from incisions made in the feet six months after the accident 12 
quarts of serum oozed in one day ; prior to this his urine had 
been very scanty. He was at no time free from pain, and at 
times suffered extremely during the second six months after 
his injuiy. The wound at times partially healed to break open 
again. He began to get about on crutches at the end of a 
year. The right leg was drawn up ; in fact, during the whole 
time he was in bed, both limbs were drawn up. and he was 
.compelled rather to sit than lie. At the end of eighteen 
months he was seen by Dr. White, of Cherry Valley, who 
examined him carefully and enlarged the wound, but found 
nothing but some small pieces of necrosed bone. A tent was 
introduced for a time sdler. About this time, after eating 
blackberries, next day berries were found on the dressings. 
After a few months the wound was healed. Two years later 
he could get about with a cane, and could do some light work. 
He learned a trade, afterwards bought a large farm, working 
hard and successfully, ami at the a^e of 25 was married. 
There was tenderness in the region of the wound during these 
many years, but no sensation of a foreign body. While 
repairing a barn, pulling on a lever, he felt a moving in his 
right side, and was taken with violent pain lasting twelve hours ; 
could distinctly feel something move from the right* to the left 
side, and could feel it through the abdominal wall. Five 
weeks later he evacuated this stick from the bowel. He is 
now living, in fair health, at the age of 82. 

Dr. Hailes presented the piece of wood that had been dis- 
charged, and further reported a case of urinary calculus dis- 
ckargmg Ihrougha perineal abscess. 

The subject of it, a man aged 25, presented all the symp- 
toms of stone, but none could be detected on most careful 
examination. After suffering for seven years, abscess began 
to form in the perineum, which was opened, pus, urine, and 
feces discharging. The patient discovered in the opening a 
hard body, which was extracted, proving to be a calculus hav- 
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ing a diameter of 8 inches by 1^. The rectum and bladder 
regained their functions slowly, leaving a fistula which finally 
healed. 
Dr. A. Van Debvker exhibited two pathological specimens 

Society adjourned. 

LEWIS BALCH, 

Socr^ary, 



SEMI-ANNUAL MEETING. 

Albany, June 18, 1876. 

Held in the Common Council chamber, the President, Dr. 
Henry March, in the chair, and fifty members present 

Dr. C. H. Porter, after the reading of the mmutes, oflFered 
a resolution of sympathy to Dr. J. R Boulware in the loss of 
his only son, Thepderic EL Boulware, which was unanimously 
adopted. 

Dr. Joseph Lewi, on the part of the Board of Censors, 
reported favorably upon the following applicants for member- 
ship: 

Drs. Wm. A. Hall, A. V. H. Smythe, S. G. Shanks, J. J. 
Alexander, T. K Perry, W. L. Purple, P. J. Keegan, R D. 
Clark, S. B. Ward, all of Albany ; E. T. Bulison and H. M. 
Haskell, or Bath-on-the-Hudson, and Harriet A. Woodward, 
of Greenbush. On motion, all were admitted to membership. 

The Vice-President, Dr. J. D. Feathbrstonhaugh, deliv- 
ered the Semi-Annual Address, on 

patho-4»syohological considerations of insanity. 

The celebrated Mr. Taine has lately moved the astonishment 
of the general public by some articles upon the progress of an 
infant in beginning to talk. To one who recognizes the value 
of psychological inquiry, who can watch the gradual unfold- 
ing of the greater from the less — the acquirement of secondary 
and automatic action by the development of the nervous sys- 
tem ; who accepts, yet more widely, the unity of biology and 
the unity of the composition of psychological phenomena from 
the lowest stage of instinct to tlie tinished production of genius, 
an inquiry of this character is seasonable and scientific. To 
the purely metaphysical pliilosopher, who would educe from 
liis own consciousness his theory and idea of mind, the inquiry 
would be barren of result Here at once the issue is joined, 
and between the abyss of mind and matter is heard the crash 
of polysyllabic worcls, the rush of metaphor and the roar of 
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battla To us, as medical men, the contest is of engrossing 
interest, both in its widest scope and in the narrowest field of 
special inquiry. 

Nowhere in the field of medical research are the relations 
between physics and words, life and the ego, body and mind, 
fraught with more information than in the special department 
of insanity. Upon this general subject tome after tome has 
been written ; tne host of abstruse discussions upon minute 
and metaphysical elaborations of psychology are more numer- 
ous than Milton's angels. On the one hand, says the material- 
ist, every psychological state has its antecedent in a physio- 
k^cal state; on the other hand, starting from the absolute 
and unconditional, the idealist passes to the relative, and from 
the former explains and judges of the latter. Either we 
may regard motion as the only reality, thought being its 
maximum, or we maj regard thought as the only reality, 
motion being its minimum. If we take the one theory, that 
every p6yohol<^cal state has its antecedent in a physiological 
state, we are almost as far removed as ever from a true concep- 
tion of their inter-relation as cause and effect, or even in 
sequence^ Says Tvndall, in his "Fragments of Science," 
'* (jrranted that a dennite thought and a definite molecular action 
in the brain occur simultaneously, we do not possess the intel- 
lectual organ, nor apparently any rudiment of the organ, 
which would enable us to pass by a process of reasoning £rom 
one to the other." If we take another theory, mind is an 
essence aside and apart from organism its verification from the 
very nature of the hypothesis is impossibla Whatever the 
relations may be we have not as yet the smallest glimpse of 
their, natura Yet they are undoubtedly co-related, and in 
their turn mutually modify each other. A correct definition 
of insanitv is therefore an impossibility, until we arrive at a 
better unaerstaRding of the very complex conditions that have 
to be considered. 

The relations of the physical substance to psychosis have 
been well set forth by Bam, Maudsley, Hammond and many 
others. Hammond gives a tabular statement of seven hundred 
cases of post mortem appearances collected from idiot asylums, 
in only sixty of which were the appearances normal In most 
changes of congestion and inflammation were found in the corti- 
cal substance and membranea That in the small number no 
change was found is not astonishing. Let us remember, in the 
words of Maudslev, that ** close to us, yet inaccessible to our 
sense there lies a domain of nature, that of the in finitely little, 
the operations of which are as much beyond our present ken as 
those that take place in the remotest regions of space." 
Statistics innumerable might be advanced of the patho- 
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necroscopy of the insane, but they would only prove that in a 
proportion there are structural changes of the brain ; yet on the 
other hand we find none in some, and we know that every 
variety of structural change may exist without insanity, and 
we must also remember that some of the changes are often only 
incidental. I believe that most if not all of the changes to be 
found in the nervous system of the insane are to be found in 
those who have never suffered from mental aberration. 

In a large proportion of cases, so far as wq can ascertain, 
causes are of reflex origin and obscure blood changes. We 
know that the brain is more readily afifected than any other 
organ by blood changes. It is unquestionably true that these 
sympathetic disturbances of mental equilibrium are to be traced 
often to a morbid stimulation of afferent nerves, without patho- 
logical change of the great nerve centres. Dr. Gray says that 
disease of any part of the organism may be the pathological 
cause of insanity, and it is more frequently due to pathological 
changes outside of the brain than to primary disease of the 
brain. The purely psychological manifestations of insanity 
furnish the basis of most systems of nosology, and the most 
convenient and practical method of classification, but there is 
probably no department in the world of letters so full of 
mutually contradictory statements and self-destructive state- 
ments. 

No fact in its literature is better demonstrated than its 
causation from hereditary influence. Whether under the 
form of mania, dementia, idiocy, suicide or their co-related 
anomalies of passion and crime, the influence of hereditary 
descent is obvioua As Mr. Gralton, in his work on Heredi- 
tary Genius, has shown indirectly that certain forms of 
intellectual activity are more directly inheritable than others, 
so in these morbid intellectual states we would expect to find 
certain forms of mental disease more strictly coming under the 
laws of heredity than others. Statistics drawn from very com- 
plex relations, and where the value of the factors have to be 
partially assumed, can never arrive at a quantitative stage of 
mathematical exactness, but possess at least in this case as 
much objective worth as the various data by which we are 
content to test an ordinary hypothesis or substantiate a theory. 
Thus Buckle, in attempting to determine the liberty of the 
will, in his history of civilization, shows that the general 
amount of crime as well as the particular species of it vary little 
within certain large areas of territory from year to year. The 
number of suicides in a large city oscillates within small varia- 
tions from year to year. Knowledge derived from such results 
are of course but averages. The loose way in which the term 
^' heredity '^ is applied, as well as the difficulty in procuring full 
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accounts, explain in some measure the variable results of 
authors. Taking an average of various reports we get the ratio 
of about forty per cent The evil effects of marriages of con- 
sanguinity is probably due solely to the intensification of 
heredity, and may therefore be included under this head. Thus 
the transmission of at least a potential influence in the produc- 
tion of insanity is seen to be a factor of immense importance. 
" Insanus nascitur non fit " is no less frequently a truism than 
the aphorism of the Lucretian philosopher. 

Only a few years ago, in the long lists of supposed causes of 
insanity, in asylum reports, it was customary to see those 
purely mental to stand out in bold reliet At present moral 
causes do not seem to be acknowledged, physical causes 
together with those unascertained constituting the totality. 
Still, the influence of great mental shock, distress, anxiety, 
mental overwork, must be received as a partial cause in a 
number of cases, at least secondary. 

Asylum reports seem to bear out the statement of Dr. Storer, 
that a large proportion of cases of female insanity have arisen 
from causes connected with the reproductive organs. The 
frequent occurrence of phthisis in the insane, nearly one- fourth 
dying of this disease, is something more than we would expect, 
even considering those causes of depression and mal-nutntion 
that are the general concomitant of insanity. 

Medical institutions have too long failed to furnish their 
students information on the subject of insanity, and the subject 
has been too long relegated to the specialists. So the general 
practitioner as a rule, although seeing the cases in the inception 
of the disease, when organic lesions have not been induced 
and when the possibilities of a cure are manifestly greatest, 
refuses to apply those rules of diagnosis and discrimination 
relied on in pnysical diseases. Too much credit cannot be 
given the superintendents of asylums for the humane treatment, 
the enlightened pathogeny and the refined surroundings 
of inmates to-day, that serve to reader less awful their fearful 
heritage of woa Still, our asylums fall far short of their pos- 
sible sphere of usefulness. The aggregation of such large 
numbers of insane, though economical, is not wise. Transpor- 
tion is tedious, dangerous and a source of delay, the number 
of medical men in attendance is ridiculously small always, and 
there should be consulting boards of general practitioners and 
skilled gynecologists and special pathologists who can devote 
themselves to the very wide and general pathology there to be 
studied. 

Finally, gentlemen, as the celebrated Dr. Meyer was led from 
questions purely physiological to the consideration of the law 
of the conservation of forces, so may we draw from questions 
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purely mechanical or chemical laws of physiology, and aoqaire 
thereby more exact methods of research and treatment And 
as gynecology and ophthalmology have derived their most 
brilliant success from the application of these laws and the ex- 
actitude of their successes have been more strictly sequent 
upon strictly mechanical applications, so we may hope in the 
future with the advancement of science to understand better 
the physical and chemical processes upon which life dependa 
Until then we shall grope but darkly, and if by much suspicion 
we attain to a few but crude facts, let us remember that suspi- 
cion is the basis of every science, that from empyricism we 
ascend to law and from law to method And if tne aphorism 
of Hippocrates *' that our art is long " be made our reprMch, 
we may safely, in the words of Dr. Maudsley, reply to the 
charge of Gompte that we had made but little approach to the 
laws of life, that in the *' history of the earth, nature having 
done all else, required a long period before it accomplished the 
evolution of life. 

Dr. Frbbman moved a vote of thanks to the Vice-President 
for his address, which was adopted. 

The Presidekt called the attention of the society to the 
fact that Dr. James P. Boyd had practiced medicine for fifty 
^ears, and suggested that the Society should take some action 
m recognition of it 

Dr. S. EL Freeman remarked that as it had been customary 
to honor members of the society who have practiced medicine 
for half a century, he moved that a committee be appointed to 
provide a Suitable testimonial to Dr. Boyd on the occasion. 

The motion was seconded by Dr. Jaxes S. Bailkt and unani- 
mously adopted, and the following committee appointed by the 
chair : Drs. Freeman, T. Hun^ Lansing, Nortnrop, and J. S. 
Bailey. On motion of Dr. Freeman, the President, and also 
Dr. E. R Hun, in the absence of his father, were add^ to the 
committee, and Dr. Thomas Hun was made chairman. 

Dr. Wm. H Bailey moved that the By-Laws be revised, 
and that a committee for that purpose be appointed. Seconded 
by Dr. E. R Hun and carried. The following were appointed : 
Drs. W. H. Bailey, Boulware, Lewi, Beckett, Tucker, and Balch, 

Dr. T. Beckett said complaints have been made by several 
members against irregular practitioners; would ask now for 
the formal report of the censors. 

Dr. Lewi, chairman of the Board of Censors, replied that 
the censors have done all in their power, and have served 
notices upon those complained ol They have ninety days in 
which to answer. The principal one in fault has given up 
practice, and become a student of medicine ; the second one 
could not be found. 
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Dr. Becestt asked whether the man who had become a 

medical student was protected by such act 
The Secretary read the law bearing on the subject 
Dr. W. H. Bailey said that the law was distasteful to many 

of the profession, and did not think it paid to prosecute such 

men. 

Society adjourned. 

LEWIS BALCH, 

Sscretary, 



ANNUAL MEETING. 

Albany^ November 14, 1876. 

The Annual Meeting was held in tne Common Council 
chamber, Dr. Henry March, President, in the chair. 

The following members were present : Drs. C. S. Allen, J. H. 
Armsby, J. L. Babcock, J. S. 6ailey, L. Balch, W. H. Bailey, 
T. Beckett, H. Bendell. G. H. Benjamin, J. M. Bigelow, L. 
Beudriar, J. R Boulware, J. P. Boyd, J. P. Bovd, Jr., EL S. 
Case, C. E. Buffinton, D. H. Cook, 0. H. E. Clarke, F. C. Curtis, 
W. H. Craig, Mary Du Bois, C. Devol, D. E. Fonda, J. D. 
Featherstonhaugh, S. H. Freeman, A. Fowler, W. Hailes, L C. 

B. Graveline, J, C. Hannan, L Hale, J. U. Haynes, H. T. 
Herrington, T. Helme, A. B. Huested, E. R Hun, T. Hun, 
J. V. Lansing, J. Lewi, H. E. .Mereness, C. S. Merrill, J. W. 
Moore, L. Moore, L. T. Morrill, J. S. Mosher, F. A. Munson, 
P. M. Murphy, W. A. Murray, J. N. Northrop, C. B. O'Leary, 

D. V. O'Leary, G. W. Papen, C. H. Porter, W. H. T. Reynolds, 

C. A. Robertson, J. B. Rossman, R H. Sabin, A. Shiland, 
C. H. Smith, N. L. Snow, R H. Starkweather, B. U. Steenberg, 
H. W. Steenberg, J. Swinburne, E. B. Tefft, J. Thompson, 
T. M. Trego, W. G. Tucker, G. L. Ullman, A. Van Derveer. 

E. Van Slyke, A. T. Van Vranken, C. E. Witbeck, S. Winne, 
R D. Clark, W. A. Hall, T. K Perry. W. L. Purple, S. B. 
Ward, HL A. Woodward, W. Van Steenberg, and P. J. Keegan. 

8B1II-0ENTB2WIAL TESTIMONIAL TO DR, J. P. BOYD. 

After reading the minutes. Dr. Freeman moved that the 
regular order of business be suspended to enable the society to 
present a testimonial of regard to Dr. J. P. BoYD. The motion 
being carried, Dr. Thomas Hun, chairman cf the Committee 
of the Testimonial to Dr. Boyd on the occasion of his having 
completed a successful practice of fifty years, reported that the 
committee, afler due consideration, had concluded that the 
32 
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oonrse that would best carry out the wishes of the society, and 
be most agreeable to Dr. Boyd, would be to ask his acceptance 
of a piece of silver, which miffht be for him a lasting testimo- 
nial of the high regard in which he is held by its members. 
They accordingly procured a silver pitcher, with an appropriate 
inscription, which he, as chairman, was requested to present to 
him m the name of the Society. Addressing Dr. Boyd, he 
said: 

In behalf of the niembers of this society, I offer you our 
congratulations on the completion of fifty years of member- 
ship, and beg you to accept this piece of silver as a token of the 
respect and love you have earned by the ability, fidelity, and 
courtesy which have marked your professional career auring 
this long period. When herearter you look upon this token oi 
our r^ard, it will remind you of days and nights spent in toil 
and anxiety, of many scenes of sorrow and of joy, and of many 
dear friends once associated with you in your work, who, one 
by one, have passed away, till now of all those who were mem- 
bers of this society when you entered it, you alone remain 
"among new men, strange faces, other minda'' 

It will remind you, too, that through all the changes and 
chatices of half a century, you possess the confidence and 
respect of the new generation now assembled here to do you 
honor, as you did of that which is past 

It is a gratification to me to have been chosen to give expres- 
sion of the feelings ef the society on this occasion, and to have 
the opportunity of adding to theirs my personal congratula- 
tions, and my grateful acknowledgment of what I owe to you 
for many acts of kindness and friendship, and for wise counsel 
and aid in hours of difficulty and anxiety during the long years 
that have passed since, as boys, we sat on the same benches at 
school 

And now, my dear doctor, it is our earnest wish that, after a 
life honorably spent in the faithful performance of duty, the 
evening of your days may be peaceful and happy, and cheered 

** By all that should accompany old ase, 

Aa honor, loVe, obedience, troops of Friends/' 

and that the blessings of thousands rescued by your hands from 
suffering and death, or soothed in their last hours by your 
words of kindly sympathy, may follow you during your remain- 
ing years in this world and comfort and sustain you in the hours 
of death, as you pass hence to receive your reward in the world 
everlasting. 

Dr. Boyd, in reply, said : 
* Mr, President and Oentlemen — Almost a year ago I was told 
that the County Medical Society wished to ipake some recogni- 
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tion of my having completed the 60th year ia the practice of 
medicine ; and I supposed that the matter was at rest and for- 
gotten, as I did not acquiesce in the measura 

But I cannot refrain from uttering my gratitude to the society 
for this delicate and beautiful expression of their regard ; and 
more especially after listening to the kind words of my life- 
long friend, Dr. Hun. For this beautiful token of your kind- 
ness,*! tender you my sincere thanks, and for all the friendship 
and support and sympathy you have extended to me, in the 
exercise of the arduous and responsible duties of our profession, 
I oflFer you my sincere gratituda 

Dr. W. H. Bailet, from the Committee on Revision of the 
By-Laws, reported that the committee, after several long ses- 
sions, at which they had compared the by-laws of many diflfer- 
ent county societies and careful consideration of th<' subject, 
had prepared what they believed to be a good code, and had 
caused it to be printed, so that each member could have a 
copy to examine tor liimself before its adoption, and the com- 
mittee suggested that a special meeting be held for the consid- 
eration of the revision, at some time not far distant 

Dr. OuRTis said that as by the present code it is impossible 
to change the by-laws, except at the annual meeting, he moved 
that when we adjourn it be to an adjourned meeting of this 
annual meeting, two weeks hence, to consider the constitution 
and by-laws proposed by the committee. Carried. 

The President, Dr. March, then read the annual address, on 

ANAESTHESIA. 

The ancients, as early as the iSth century, are said to have 
been familiar with agents capable of producing loss of sensa- 
tion, but they were probably narcotica We learn that books 
in the National library at Paris prove that the Chinese employed 
anaesthesia in surgery 1,600 years ago. But the discovery of 
substances capable of preventing pain probably belongs to the 
present century. 

AnsQsthetics are used in surgery chiefly to allay sensibility 
to pain and the dread of operation. By pain we do not mean 
sunering alone, but that continued exhaustion and depression 
which often endangers lile. They permit lengthy examinations 
of painful parts, for the sake of diagnosis, place patients in 
favorable conditions for surgical aid when nerve power would 
fail — as in operations on the eye — and relax the muscles, 
allowing the relief of dislocations, adhesions and hernia. The 
surgeon himself is helped by them to {>erform operations with 
self-reliance and calmness. These agents, also, are of use medi- 
cally, as in hysteria, convulsions and asthma, and have a place 
also in midwifery. 
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Prominent among anaesthetics is nitrous oxide gas. It is 
made by distillation of nitrate of ammonia, and is a colorless, 
inodorous vapor, of a sweetish taste. Insensibility is rapidly 
induced, recovery speedy and complete, with little disagreeable 
effect As early as 1,800, Sir Humphrey Davy spoke of this 
as capable of destroying pain, and personally used it for reliev- 
ing headache and toothache. The honor oi its discovery and 
use in this country belongs to Horace Wells, in 1844. Unfor- 
tunately he never lived to see the fact established, that, intro- 
ducing this gas, he took the first step in the history of anaes- 
thesia. Aside from its use in dental surgery, it has practical 
advantages in minor surgerv. 

The use of ether was recommended, in 1795, by Dr. Bichard 
Pearson, of Birmingham, England, and, in 1805, Dr. John C. 
Warren states that he employed it to relieve neuralgia, in 1845 
performing the first operation under its use, at the solicitation 
of Dr. Morton, previously a partner of Dr. Wella It seems 
that Dr. Morton had applied to Dr. Jackson, a chemist, for 
nitrous oxide, and he informed him of the superior advantages 
of ether, which he had just found efficacious in relievi ng pain 
from swallowing chlorine gas. The operation of Dr. Warren 
demonstrated its great practical value. It was for the removal 
of a tumor of the neck, involving a lengthy dissection among 
important tissuea Six capital operations done under ether 
during the month established its character, and none will deny 
that Dr. Warren deserved the tribute of praise which has been 
given him. Ether is prepared by distilling alcohol with sul- 
phuric acid. Its action in slow and not intense, and for this 
reason it is considered the safest o( all anaesthetics. 

In Europe, chloroform has always held the preference. It is 
the most powerful of anaesthetics, being consiaered eight times 
as strong as ether. In 1831, Dr. Lawrence Guthrie, of our 
state, in a published paper, urged its use as a medicina We 
learn that its first use by inhalation was made by Dr. Ives, 
of Connecticut, for pulmonary disease, in 1882. In 1847, Dr. 
Simpson by various experiments ascertained its merits, and 
substituted it for ether, and iYitroduced it to notice to such a 
degree that many authors ascribe the discovery of it to him 
alone. It is pleasanter to take than ether, more rapid and com- 
plete in action, and more quickly recovered from. On the 
other liand, many discard it entirely, feeling that its excess of 
power counterbalances its advantages. Deaths resulting from 
It prejudice many as to its safety, but the mortality has been 
greatly due to unskilled use and impure vapor. At Guys 
Hospital it was used 12,000 times before a fatal case occurred. 
In the Crimean war it is said to have been used 25,000 times 
without a death. Dr. Billroth used it 12,500 times, with one 
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death. In the ophthal mic department of the London Hospital, up 
to 1870, no death had occurred from it, after being used between 
3,000 and 4,000 times. Dr. S(iuibb, in 1871, estimated the 
mortality in our country at one in 5,882, We would here sug- 
gest the duty of every physician to report all the circumstances 
attending fatal casea All persons yield rapidly to chloroform; 
children are especially impressible, and no death is reported 
under five years of aga The quantity req^uired may be safely 
said to be one dram, and the time requisite three minutea 
With strict attention to the following points, chloroform may 
be given with confidence : Have a pure article ; give it gradu- 
ally, in the recumbent position ; watch the pulse, breathing, 
f^'OloT of the face and the pupils, the latter especially giving 
important signs. Death may occur from coma, asphyxia or 
syncopa Nelaton expressea the belief a few years ago that 
death from chloroform was due to cerebral ansBmia, and any 

f>roces8 that would supply blood to the brain would restore 
ife. A case of thrilling interest in proof of this, by Dr. J. 
Marion Sims, is in Vol. IV. of the Philadelphia Medical Times. 

Chloric ether, a mixture of ether and chloroform, has been 
preferred by some to ether alone. Others prefer the mixture 
of chloroform, alcohol and ether. Bi-chlonde of methyline, 
made by a mixture of chloroform and alcohol with pure zinc, 
has had many advocates. It was valued highly by T. Spencer 
Wells, being >afer than -chloroform and not followed by the 
often dangerous vomiting induced by ether. At Guy's it \a 
used for eye surgery, where a brief insensibility is required. 

Amyline, produced by distilling fusil oil with chloride of 
zinc, was discovered in 1844. Dr. Snow, of London, used it 
with great confidence, but it is rarely brought to notice at the 
f present day. There are a number of other agents having 

anesthetic properties, but of minor importance compared with 
those referred to. 

Local ansBsthesia has a place of some value. Electricity 
j Jias been tried for this, but is ineffective. Carbolic acid and 

oil of peppermint are known to relieve pain. Freezing the 
part is tne most perfect way of effecting insensibility in it 
Ice and salt, the ether spray and rhigoline spray have each 
claimed attention in the journals. 

This important subject, of which only hints have been given, 
is worthy of more extended study, of facts and experiments, 
to mould new opinions aright and strengthen correct ones 
already formed. 

Dr. Fbebman moved a vote of thanks to the President for 
his very interesting addresa Carried. 

Remarks and resolutions were made by Dr. Murray respect- 
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ing the death of Dr. Edward Yates, and by Dr. Babcock 
regarding Dr. A. H. Hoff (see biographical sketches). 

Dr. BouLWARB offered the following resolutions : 

Whbbsab, There is a decided difference of opinion among memben of 
this society regarding certain points relating to Medical Ethics, and in order 
that the society may definitely express itself upon them, for the guidance 
of its members, the following resolutions are offered for its consideration: 

Buolioedf That it shall not be deemed improper by this society for " regu- 
lar " and ** alloiMthic " medical colleges to educate and graduate homcBop- 
athic students- 

Betolodd, That it shall not be deemed improper bv this society for any of 
its members to consult professionally with any phyBidanB recognized by the 
laws of this State as leeal practitioners. 

Beaoloed, That it shall not be deemed improper by this society for any one 
of its members, or any association of two or more of them, to adyertise in 
medical Journals, or in the local or other newspapers, their names and 
addresses, together with any specialty they may assume to practice or teach. 

Whebbab, The regular '* Allopathic" hospitals of this city are supported 
by the tax-payers of this county; and 

Whbbbab, The *' medical staffs ** of these hospitals refuse to allow other 
physicians than themaelves to send and treat pay patients in the said hospi- 
tals; and 

Whbbbab, Such action preyents materially the increase of the indigent 
fund in charitable hospitals; therefore 

BetolMd, That it shall not be deemed improper by this society for any of 
its members to professionally treat their pay patients in the Albany City 
Homoeopathic Hospital. 

The consideration of these resolutions was, after some dis- 
cussion, postponed to the adjourned annual meeting. 

The society then proceeded to the election of officers for the 
ensuing year, with tne following result: 

Pre9tcknt—-T>r. J. N. Northrop. 

Vice-President — Dr. WnL BL Murray. 

Secretary — Dr. B. U. Steenbei^. 

Treasurer — Dr. A. T. Van Vmnken. 

Censors — Drs. N. L. Snow, Levi Moore, J. V. Lansing, R Van 
Slyke and G. L. Ullman. 

Delegates to the State Medical Society — Dra Thomas Beckett, 
H. S. Case, F. C. Curtis and C. E. W itbeck. 

Delegates to the American Medical Association — Drs. S. H. 
Freeman, Lorenzo Hale, J. TJ. Haynes and R H. Starkweather: 

Society adjourned. 

LEWIS BALCH, 

Secretary. 



ADJOURNED ANNUAL MEETING. 

Albany, November 28, 1876. 

The society, according to adjournment, met in the Common 
Council chamber. Dr. <n)seph N. Northrop, president, in the 
chair, and about fifty members present 
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The President, on assuming the chair, expressed his thanks 
for the honor of being elected to the office, and congratulated 
the society on its prosperity. 

The resolutions offered by Dr. J. B. Boulware at the last 
session of the society, being first in order, were read by the 
secretary, and, on motion, postponed until the chapter on ethics 
of the proposed by-laws snould be reached. 

Dr. & El Sabin offered a series of resolutions, addressed 
to the Board of Supervisors, regarding the bills of physicians 
against the county, which, after some discussion, was with- 
drawn. 

The society, on motion, went into committee of the whole, 
to consider the proposed amended code of by-laws reported by 
the committee appointed for the purpose at the last semi-annual 
meeting, Dr. C. A. Eobertson beinc called to the chair. With 
some amendments the proposed code was adopted by the com- 
mittee of the whole, and formally afterwards by the society. 
(See appendix.) 

The society, on motion, again went into committee of the 
whole, to consider Dr. Boulware's resolutions. The committee 
reported unfavorably upon them, and the report was agreed with 
by a vote, the ayes ana noes being called for, of 29 to 14. 

Dr. Wm. H. Bailby moved that the code of ethics of the 
American Medical Association be published with the new by- 
law& Carried. 

Society adjourned. 

B. U. STEENBERG, 

Secretary. 



STATED MEETING. 

Albany, December 20, 1876. 

The President, Dr. J. N. Northrop, in the chair. 
Dr. Jno. Bbn. Stonbhousb read a paper on 

SYPHILITIO NBBYOnS DISBASBS. 

Syphilitic neuroses may appear with the first secondary 
symptoms, or weeks or months after, or with the general gland- 
ular swelling. They are not infrequently lighted up by injury. 
Dr. Broadbut expresses the opinion that the nervous 
system is most likely to suffer where the secondary symptoms 
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have been transient, and the tertiary arrive early or 
primarily. Their course is often marked by variety, most 
severe symptoms, rapidly followed by quiescence, or sometimes 
intellectual or convulsive or paralytic symptoms take the upper 
place. Paralysis of cranial nerves makes more irregular the 
symptoma Functional disorders of the digestive or circulatory 
apparatus are frequent in the course. The nausea and vomiting 
at the commencement of non-syphilitic brain affections is rare; 
Hutchinson believes there is a want of symmetry in their 
development Marked cachexia, unexplained by disease of the 
viscera, is of service in pointing to syphilis. Prolonged 
insomnia should lead to grave suspicion. A tendency 
to relapse is of diagnostic importance. Cases showing 
symptems not referable to one localized lesion of the nervous 
axis are suspicious of syphilis, for it is seldom that any other 
cause would produce two lesions, unconnected, save by their 
common causa 

As to affection of motion. The paralytic seizure due to 
syphilis is generally the immediate result of violent or contin- 
uea exertion carried to fatigue, and the collapse is often so 
great as to threaten immediate death. Middle age is the period 
of syphilitic paralysia Young adults free from cardiac and 
renal disease should be suspected sooner than those of greater 
age. The attacks usually persist for some time, but are occa- 
sionally transient The paralysis is, as a rule, incomplete and 
irregular in distribution and course. Of 130 cases of brain 
syphilis reported by an observer, 34 were cases of paralysis of 
the optic, 27 of the facial, 22 of the hypoglossal. Ptosis is 
common, and strabismua Excepting the nerves of special 
sense, the third pair is most commonly affected, although, for 
that matter, its adSection is most common in non-syphilitic dis- 
ease. The sixth nerve is next in frequency. Paralysis of the 
fourth pair, shown by inability to rotate the eye- ball, is seldom 
observecJ, whilst of the seventh is never observed, due to syph- 
ilis. Paralyses of these nerves are tertiary usually ; if second- 
ary, usually circumscribed to a single n**rve. Facial hemiplegia 
is the earliest to appear — fourth to sixth month. Paralyses of 
cranial nerves commonly complicate unilateral epileptiform 
convulsions; of the optic nerves, often preceeds or attends 
mental disease. Hemiplegia is much more frequent than para- 
plegia ; there is no preference to either side. There is marked 
irregularity in the loss of motor power and wonderfully ran- 
dom succession and association of phenomena. Aphasia often 
accompanies, as does also anaesthesia or hyperaBstnesia of the 
opposite side, affecting, possibly only one limb. Chorea and 
other motor disturbances sometimes follow, characterized by 
rapid onset and cessation. 
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Bazin says that two-thirds of the cases of paraplegia are 
syphilitic. It may be from disease of the vertebral bones, 
gumma myelitis or softening of the cord. It is often incom- 
plete or most expressed on one side ; marked weakness, with 
mental disturbance, is often observed. It is slow in its prog- 
ress and usually extends to the bladder and rectum. The 
early middle age, when syphilitic paraplegia mostly comes, is 
the age wlien non-syphilitic is least likely to occur. We often 
oliserve in the victim of constitutional syphilis, disturbance of 
the co-ordinating power, a tendency to gyrating movements, or 
inability to walk in a straight line. During a three month ser- 
vice at the Albany Hospital dispensary, I had three female 
patients who exhibited all the symptoms of locomotor ataxia, 
one giving a marked syphilitic history, the others being very 
suspicious. A marked tremor is not uncommon, general or 
local, as the twitching of muscles or starting of limbs, the pre- 
cursor or attendant of mental symptoms, but more observed 
after paralysis has set in. 

Convulsive diseases may b« due, in addition to appreciable 
nerve lesion, to syphilitic albuminuria or reflex action, as ulcer- 
ation of the fauces and pharynx. Unilateral convulsions may 
occur, unattended usually by loss of consciousness, and in any 
degr^, from a slight twitch to violent agitation, the starting 
point being usually constant There is great variety in extent, 
affecting one limb or the whole side, and becoming bilateral 
where the nerve nuclei of the two sides are associated. Some- 
times general convulsions and loss of consciousness immediately 
follow. The affected parts are sometimes left paralyzed for a 
time, but a much more permanent paralysis of the opposite 
side often follows. Temporary loss of speech is very common, 
especially when the face or tongue is the starting point There 
is a noticable tendency to change their habits. Syphilitic epil- 
epsy often partakes of the character of hysteria, and an impor- 
tant fact is that these cases of hystero-epilepsy are never due 
to hereditary syphilid Buzzard believes that inherited syph- 
ilis plays an important part in producing the convulsions of 
early lifa Syphilitic epilepsy is usually wanting in an aura 
initial cry, foaming at the mouth and the succeeding somno- 
lence. Consciousness may be perfect or wanting. In the 
interval he may have nocturnal headache, insomnia, twitchings, 
vertigo or nervous apprehension. It is especially prone to 
relapses. Mental disturbances may co-exist or follow complete 
unconsciousness or paralysis of cranial nerves. 

Affections of sensation : The hypersesthetic condition of 

the scalp, which is observed with loss of hair, is well known. 

Headache is characteristic : intense, persistent, with nocturnal 

paroxysms. It is one of the most common prodromata of con- 

33 
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vulsiona It appears at the beginning of mental disease and 
may be diagnostic. After mental disease becomes established, 
headache is more continually found with anaesthesias of par- 
ticular spots, than with neuralgia, as is likely to be the case in 
non-syphilitic general paresis of the insane. In syphilitic fever, 
frontal headache is very common. Weir Mitchell notes the occur 
rence of swellings, like urticaria, following the attacks of pain. 
Cranial pains are well known symptoms of syphilis, but they 
do not occur in every case, and Yander Kolk calls attention to 
the fact that they are seen with nocturnal exacerbation and 
increase on pressure in patients who have never been suspected. 

Syphilis may produce neuralgia by exciting imfiammation of 
tissues and pressure on the nerve witheut implicating the nerve 
itself. Tumors of the meninges encroaching upon the pons 
varolii, cause neuralgia, not unfrequently attenaed with aeaf- 
ness of one or both ears. There is a variety of neuralgias, 
described by Abbott as functional, which occurs in both the 
superficial and visceral nerves ; they are uncomplicated, not 
often fixed, perhaps changing in locality at each paroxysm, so 
that the patient cannot define their position. It is generally 
in neurotic patients that neuralgias appear, syphilis being but 
an exciting cause. Pure neuralgias are usually secondary, and 
often alternate with cranial pains in syphilitic mental disease. 
Neuralgia of the trigeminus is especially likely to complicate 
mental diseajse, anaesthesia of the same nerves often following. 
Double sided facial neuralgia is noted by many authora 
Migraine is not infrequent Anstie says sciatica is due to 
syphilis with unsuspected frequency. Of the visceral neural- 
gias, those of the stomach and heart are most important 
There are two kinds of syphilitic pains to be distinguished 
from neuralgia : thope occuring early (dolores osteocopia) and 
those of the tertiary stage, precursors of periosteal nodes. The 
latter are liable to be mistaKen for neuralgia when affecting one 
spot of the side of the scalp or face. Closely allied to the 
neuralgias are the radiatingpains of periostitis of the cranium, 
sternum and long bonea They are much more common in 
hereditary syphilis. Pain from nodes on the internal surface 
of the cranium is usually intense and continuous, though 
aggravated, especially at night Syphilitic meningitis is gener- 
ally diffused, but is sometimes limited, when pain may be for 
some days the only noticeable symptom. 

Deafness due to hereditary syphilis was first remarked by 
Jonathan Hutchinson in 1863. Nothing can be detected in 
the external ear to account for it, but evidence of inherited 
syphilis may commonly be found. Dal by says he has seen it 
as early as the fifth and not later than the twenty-third year. 
Generally it is rapid in its course ; treatment is uselesa There 
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is a deafness of secondary syphilis, recovery from which 
Qsually occurs with relief of constitutional symptoms. 

Intellectual disturbances, Griesinger says, are most apt to 
occur to those having family or personal predisposition, but 
they are often present without this. They may occur ver^ 
soon after infection, certainly with the first exanthemata. It is 
difficult to determine the exact truth with reference to the fre- 

3uency of syphilis as a cause of mental diseases. Hypochon- 
ria is generally first to appear. Delusions, especially with 
regard to the incurability of an infection, occur and vary 
greatly in intensity, so that suicide may be the result These 
patients are very likely to have all the diseases in the books, 
and minor symptoms are enlarged to grave importance. Func- 
tional mental symptoms, restlessness, excitability or stupor are 
among early nervous symptoms of syphilis. Mental atony, 
followed bv torpor and finally prostration, is observed. Insom- 
nia generally complicates hypochondria ; the latter is replaced 
by forgetfulness or maniacal attacks or even the monomania of 
grandeur or progressive dementia, with marked loss of memory. 
Melancholia is often present Dementia occurs in the later 
stages, the rapid decline into it being almost characteristic. It 
sometimes alternates with mania or alteration of character. 
Uncomplicated primary mental disease is not unfavorable, the 
wordt prognosis being where the mental symptoms assume the 
likeness of general paresis Some author-) believe that general 
paresis is a syphilitic process; symptoms similar to those it 
presents certainly often succeed the ordinary mental symptoms 
* of syphilis. Syphilitic progressive dementia occurs generally 
between the ages of twenty and thirty ; it is usually compli- 
cated with paralysis of cerebral nerves. Anaesthesia is quite 
common with it, as is headache, at its onset As to diagnosis 
from non-syphilitic general paresis, in the latter the subject is 
older, has neuralgia instead of cephalalgia, paralysis comes 
without warning and goes rapidly : paralysis of cerebral nerves 
is the most distinctive feature of the syphilitic disease. The 
psithological changes and the prognosis are contrary. Polyuria 
is common in almost all syphilitic nervous diseases. As to 
the diagnosis from other conditions, in alcoholism the mental 
symptoms differ from the melancholia and dementia of syphilis; 
lead paralysis affects the extensor muscles ; tubercle or sarcoma 
are excluded by the nge and mode of evolution ; cerebral 
softening is followed by hemiplegia but little subject to ameli- 
oration ; pachymeningitis and tumors of the dura mater by the 
rapid appearance of symptoms of compression and lack of 
headache and of the cachexia of those who have reached the 
viscera] period of syphilitic disease. 
In regard to treatment: Failure will follow medication con- 
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fined to specifica A careful study not only of the nervous 
system, but of every organ, is necessary. Perhaps the whole 
theory of the use of mercury and preparations of iodine may be 
stated in a few words. T^he principal changes, intra-cranial 
and intra-spinal, may be classified under two heads — exudations 
and new growths where there has been merely proliferation of 
cells; growths where this has been succeeded by fibrillation 
and retrograde metamorphosis — syphiloinata. The first group 
is the province of iodide of potassium ; the second of mercu- 
rials, when we can diagnose the lesions. Iodide of potassium 
is not likely to be of use in hemiplegia, but is in recent palsies 
of cranial nerves. Dr. Hammond reports that when both this 
and mercury have failed to relieve the pain of syphilitic neu- 
ralgia, bromide of calcium has succeeded; I have not experi- 
enced its particular advantage. One other point, mentioned by 
Dr. George Thompson, of Bristol, deserves mention : In cases 
of hereditary sypnilis, tincture of belladonna, in ten-minim 
doses hourly, is the best anodyne and sedative that can be 
given. 

Dr. Franklin A. Munson presented, with the model, a 
paper on 

THB ERRORS OF REFRACTION DEMONSTRATED BY A NEW AND 

ORIGINAL MODEL. 

The errors of refraction in the human eye have, within the 
past few years, awakened a widely -increased interest as their 
great importance has been gradually developed, the recognition ' 
of which has necessitated, on the part of the general profession, 
the possession of at least an intelligent theoretical knowledge 
of these anomalies. 

The peculiar and characteristic train of symptoms denom- 
inated asthenopic, so apparently independent of ocular trouble ; 
other more complex and remote phenomena, such as pain in 
the back of the head and neck ; the rapid increase of myopia in 
our schools and colleges; and the more recent but perhaps 
hypothetical inductions associating these errors with severe 
nervous lesions, have all contributed to render this subject one 
of general interest and importance. 

That this chapter of opthalmology has, in the past, received 
so little attention in the college curriculum is neither because 
its importance has been unappreciated by the special teacher, 
nor because of its somewhat complex character, but rather, we 
believe, on account of the fact that a demonstrcUion of the 
optical principles involved is not a little difficult and compli- 
cated, owing to the want of some more simple means of clearly 
and intelligently illustrating these conditions 
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Blackboard drawings have always been of indispensable ser- 
vice in the class-room: bat, for their full value to be realized, 
it is not only necessary to make repeated delineations of simi- 
lar conditions, but also often to resort to perspective drawing, 
or to call upon the imagination to picture certain lines or 
planes, which are supposed to pass vertically through the sur- 
face of the diagram (this is particularly true of the representa- 
tions of astigmatism) ; either process, unless, on the one hand, 
the teacher is an expert artist, or^ on the other, the student is 
especially apt, demands both time and frequent repetition, and 
even then too often fails to make an enduring impression. 

Stimulated by a sense of these facts — 1. Of the growing 
importance of this subject to the general profession ; 2. Of the 
difficulty attending its simple demonstration — ^I have recently 
devised a model illustrating, in a clear and simple manner, cM 
of t/ie errors of refiractian. This instrument is so constructed as 
to be readily adjusted to represent either the optical conditions 
of the normal eye {emmeiropia), or those of myopia^ hypermeiro- 
pia^ or, astigmatism^ including all of the various forms of the 
latter error. 

The following is a brief description of the model, as repre- 
sented in the accompanying drawings : 

Pig. 1. 




ElOfBTBOPIA. 
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It consists of a brass rod (L K Fig. 1 ), fifteen inches long, 
atone end of which (K) are two spring wires (A A\ B B*), 
bent so as to indicate the anterior cunratare of the eye and its 
refracting media; at the opposite end of the rod (L) are placed 
two straight heavy wires (C C, D D'^ for the purpose of receiv- 
ing the rays of light, represented oy silk tnreads, after their 
divergence from a focal point The long rod (L K^ possesses 
a sliding movement backward and forward, ana a rotary 
motion also in a small arm (N), which is in turn supported by 
an upright stand (H), in the top of which it also possesses a 
horizontal rotary motion. An ivory ring (G) slides, if desired, 
upon the brass rod, and is intended to indicate the position of 
the plane of the retina. Variously-colored silk threads (a, i, c, 
etc.,) represent the course taken by rays of light after their 
refraction in the two principal meridians of the eye; all the 
rays in a given meridian pass through a bead (E and F), which 
represents the focal point for that meridian. The course fol- 
lowed by the threads a(ter passing through a bead is practically 
the same as that taken by actually divei^ing rays. 

Only two meridians of refraction are shown, the movements 
of which, however, are such as to admit of their being placed 
at any relative angle, although for the sake of simplicity and 
convenience of explanation, it is much better that they should 
be placed at right angles to one another, as indicate in the 
drawings. 

The beads are capable of a sliding motion upon the threads, 
which th\i3 permits the focal point of the rays in either meridian 
to be changed at will In Fig. 1 both beads (E F), are placed 
upon the imaginary plane of the retina (6), at which point all 
rays are united, producing a condition corresponding to the 
normal or emmetropic eye. The shape of the ring, and the 
necessary thickness of the beads, are such as to 
prevent the focusing of both meridians in an exact point — a 
state which, nevertheless, corresponds precisely witn what is 
found in a normal eye, it being a well-known fact that a really 
perfect eye is rarely, if ever, seen. A slight degree of astigma- 
tism, insufficient in itself to affect useful vision, forms a rule, 
the existence of whi«;h causes distant luminous objects to be 
seen as stars or rays, instead of points of light, as they would 
appear were the eyes optically perfect Hence, what might 
seem a mechanical imperfection in the model, in reality illus- 
trates a constant condition of the ordinary eye. 

To render evident the optical features of hypermetropia, it is 
not only necessary to slide both beads to some one point behind 
the ivory ring, or retina (Fig. 2), or the latter may be moved 
anterior to the focal point, thus showing, at the same time, that 
the rays are not only brought to a focus posterior to the retina, 
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but that such an eye is actually a short one, and would demand 
a convex lens to collect the rays to a proper focus upon its 
retina — conditions peculiar to the hypermetropic or far-sighted 
eye 



Pig. «. 




Htfbrmbtropia. 

Myopia may be represented by the opposite movements — 
both bead.s (E, F, Fig. 1 or 2) being changed to a point anterior 
to the plane of the retina (G), or the ivory ring being slid back- 
ward ; the latter procedure also shows that the eye is a long 
one, while either manoeuvre indicates equally well that the 
refractive condition is such that all the rays are united in front 
of the retina, and would require the use of a concave lens to 
disperse them sufficiently for union upon the retina — all of 
which is equally true of the myopic or near-sighted eya 

The many diflEerent forms of astigmatism, in which the rays of 
light are unequally refracted in the different meridians, are also 
clearly and simply demonstrable. Some years ago Dr. Knapp 
constructed an ingenious thread-model, intended to illustrate 
the conditions of this refractive error, in which he analyzed a 
bundle of rays, represented by the circular arrangement of 
threads upon a wooden frame, in which the lines formed by 
dispersion at the two principal foci were shown by bent wires 
through which the threads passed. This model exhibits 
truthfully the shape of a bundle of astigmatic rays, but does so 
at the expense of simplicity, and at the sacrifice of a clear 
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illustration of the principles involved, without being adjustable 
so as to show the different varieties of astigmatism, so that for 
purposes of class demonstration its complicated construction 
renaers it of little value. 

In the instrument which I have devised, it will be seen that 
the analysis of meridional rays alone is made, so that all of the 
many forms of astigmatism, as well as the shape of the bundle 
of rays, are evidenced in the clearest and simplest manner. 

Even the rare conditions of an irregular astigmatism may be 
shown by adjusting the model as in Fig. 1, and then causing 
the rays in the upper half of the meridian A A' to come to a 
focus somewhere anterior to F, which may be accomplished by 
pressing the threads a, 6, c, down upon the rod L Kl, with the 
point of the finger upon them at S, so that the two halves of 
the meridian have diflFerent foci — the rays d, e and/ in the 
lower half being brought to a point uporv the retina, while those 
(a, 6, c) in the upper half have their focus more anterior. 

The three varieties of regular astigmatism are quite as easily 
demonstrated : 

1. If we place both beads upon the imaginary retina, as in Fig. 
1, and then move either one or the other anterior or posterior 
(accoiding as we desire to indicate myopia or hypermetropia in 
one of the meridians), it is evident the conditions will then re- 
spond to the definition of a simple astigmatism, for, where there 

Fig. 3. 




Simple Myopic Astigmatism. 
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is a simple error of refraction existing in one meridian, the 
opposite remains of normal focus. After sliding the bead F 
forward, as in Fig. 3, it will be seen that the rays in the horizon- 
tal meridian B B' are brought to a focus upon the retina (G), 
while the vertical rays are united in front oi the retina at F, so 
that we have a simpk myopic astigmaiiam in the vertical merid- 
ian. To show the same condition in the horizontal meridian, 
it is only necessary to rotate the rod L K in the arm N, by 
which means the meridians change their relative positions. 

A simple hypermetropic astigmatism would be shown if 
in Fig. 1 the bead E were moved to some point (toward N) 
farther away from the retina. 

2. By changing both focal points (E and F) to unequal dis- 
tances, either in front of or behind the retina, we comply with 
the essentials of a compound astigmatism. If they are placed 
as in Fig. 4, the conditions manifest are those peculiar to a com- 
pound myopic astigmatism, for different degrees of myopia are 
shown in the different meridiana By moving the beads to 
unequal distances behind the retina (G), we should illustrate 
the optical features of a compound hypermetropic astigmatism. 



Fig. 4. 




Compound Myopic Astigicatisic. 



Fig. 4 also indicates that the greater degree of myopia exists 
in the vertical meridian ; but, to show a preponderance in the 
34 
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horizontal meridian, it is only necessary to change the relative 
position of the meridians, which ia done (asabore mentioned) 
by rotating the rod L K, 

S. Finally, if we adjust the beads so that the rays in one 
direction are united in front of the retina, and thoee in the 
opposite direction are united behind the retina, we then pro- 
duce conditions peculiar to a mixed astigmatum, for we exhibit 
the presence of myopia in one meridian, and of hypermetro- 
pia in the opposite. (See Fig. 5.) 

It 13 known that, if cross- section a of a bundle of astigmatic 
rays are made at diEEerent points, the outlines thus obtained 
correspond t« the shape of tlie dispersion imt^ea which would 
be formed upon the retina, were the latter placed at the point 
of section. If, for instance, the retina were moved to F (Fig, 
6), a bright horizontal line of dispersion would exist upon it, 
formed by those rays which, nor having their focus at F, cut 

Fio. S. 



Mixed Astiomatibu. 

the retina in the horizontal line ( ('; an eye thus constructed, 
it is evident, would only obtain a clear image of objects (with- 
out the aid of a cylindrical lena) by looking through a narrow 
slit (stenopaic apparatus) held vertically so as to cut off the lat- 
eral rays. It will be further evidtnt that a section made 
through E (the focal point of the horizontal rays) would have 
the form of a vertical line, while a section midway between E 
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and F (the focal interval) would show the form of the bundle 
at that point to be circular (r); other sections carried anterior 
or posterior to those already named would have the shape of 
ellipses (o, q^ 8. u), varying in size, with their long axes either 
horizontal or vertical, all of which may be more easily dem- 
onstrated by the model than by the pen. 

Several complicated instruments have been devised illustrat- 
ing the errors of refraction by means of lenses and moveable 
disks ; but we believe that the use of adjustable threads, to 
represent the outlines of a bundle of rays in the manner we 
have described, furnishes an improved method of elucidating 
these important conditions, and as such we believe it will sup- 
ply a deficiency long experienced. 

The mechanical construction of the instrument is such as to 
permit of its being readily placed in a case little larger than an 
ordinary handkerchief-box. It is neatly manufactured by G. 
Tiemann & Co., New York. 

Society adjourned. 

B. CT. STEBNBERG, 

Secretary, 



STATED MEETING. 

Albany, January 10, 1877. 

The President, Dr. J. N.. Northrop, in the chair. 

Dr. Charles Deyol read a paper entitled Science and Scien- 
tists. [Not recorded in the minutes.] 

Dr. Jamss S. Bailey read a paper on 

HYPOSPADLA.S. 

The child was delivered with great difficulty by version, the 
face presenting. It weighed llf pounds, and was malformed, 
having a very large head, short neck, narrow chest, large and 
long trunk, with short extremities. The condyles are very 
large, and the bones are curved and distorted. There are su- 
pernumerary fingers. The mpst interesting feature is the 
development of the genitals. The scrotum is very large, and 
where the penis should be is a cleft resembling the vagina, by 
pressure on both sides of which a rudimentary glans penis is 
exposed. 

Two other cases which had come under his observation were 
referred to. One, seen in Alabama, was regarded as a female 
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until, at the age of about 16 years, masculine traits developed. 
The other is a man, married and the father of one child. The 
urethral opening is just in front of the scrotum. 

Several cases of this malformation were spoken of by diflfer- 
ent members of the society. 

Dr. R C. Curtis presented a case and specimen of 

CYSTIC DEGENKBATION OF THE CHORION. 

The woman delivered of this mass began last August to 
have metrorrhagia, having passed one menstrual epoch. It 
continued until the last of December persistently. There was 
no discharge of cysts. She had previously borne a number of 
children. Uterine tenesmus set m, and this mass discharged 
at once, made up, as seen when floating in water, of a large 
cluster of little cysts. Other portion came away soon after, 
followed by a lochia for a time and afterward stoppage of all 
discharge. 

The ovum may be aflEected by two or three kinds of dropsy ; 
there may be excess of amniotic fluid ; the developed foetus may 
be ascitic ; hydrorrhcea may exist, and, finally, dropsy of the villi 
of the chorion may occur, constituting the vesicular variety of 
the so-called mola Early in its existence the foetus dies and is 
cast oflE or absorbed. The envelopes being retained, they de- 
generate either into a fleshy mole or, as in my case, the villi 
still remaining on the chorion absorb fluid, forming a mass, as 
here, of Kydatiform cysts, retained, possibly, several months, 
usually not longer than the sixth. Bedford relates a case, 
which he places in this category, where he removed from the 
uterus a large quantity of lardaceous matter, hardening after 
removal, and a mass of hair, showing an embryo to have 
existed which must have attained considerable size. This is, 
however, essentially diflferent from the history of "blighted 
ovum," and must rather have been a case of " missed labor." 

Dr. A. T. Van Vrankkn mentioned a case of the other vari- 
ety, that of fleshy mole. There was some discussion by Drs. 
Devol, Hailes and J. S. Bailey, whether it might not be a 
mass of fibrin such as is thrown ofi" in cases of dysmenorrhoea. 
Dr. Herri ngton spoke of a case where a mass just the size and 
shape of the uterine cavity, and containing an ounce and a 
hall of clear serum, was expelled. 

Society adjourned. 

B. U. STEENBERG, 

Secretary, 
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STATED MEETING. 

Albany^ January 30, 1877. 

The President, Dr. J. N. Northrop, in the chair. 
Dr. L. C. B. Graveline reported the following case of 

HYDROPHOBIA. 

The patient was taken while at work with severe headache 
and vomiting, followed by chills. He passed a restless night, 
not being able to take medicine. Next day, when first seen, 
he was sitting up in bed, his mind perfectly clear, speech 
rational ; his eyes were wild and restless, countenance anxious, 
and he appeared afraid of something. He complained of great 
constriction across the bridge of the nose. Bowels regular, 
urine normal, tongue slightly coated, skin cold and moist, pulse 
95. There was great dryness of the throat, tjonstant spitting 
of ropy mucous and marked aerophobia. He said he was hun- 
gry and thirsty, but could not swallow, and offering him a 
glass of water caused him to sob and gasp, at the same time 
grasping his throat with both hands, and he threw himself back 
in a spasm. By a great struggle and spasmodic efforts he 
poured a glass or brandy down his throat, and fell back with a 
violent spasm of the throat, directly after the liquid regurgi- 
tating. He had been bitten by a rabid dog twenty years before 
on the hand, the cicatrix remaining. He said that three 
months previous he had killed his dog, thinking he was rabid, 
as he was chasing and biting his chickens, and in securing him 
had received a scratch, he did not know just whera He had 
pain in the right arm and shoulder, ascribed to rheumatism. 
There was no redness or swelling about the old cicatrix. 

He slept an hour after a hypodermic injection of morphia, 
and felt better, but was unable to take by any effort beer tea 
and brandy. Three hours later I gave another hypodermic, 
and applied mustard to the epigastrium and back of neck, as 
he was vomiting a dark, coffee-ground material. Three hours 
after, at 5 P. M., he was very restless, saw horaes, cows, dogs, 
etc. ; frothy saliva constantly accumulated, and he spat all 
around him, occasionally putting his fingers in his mouth to 
extract the tenacious mucua Chloroform was given, with 
little effect At 10 p. m., pulse 95, soft, tongue slightly coated, 
complained of great heat, but allowed no one to fan him, aero- 
phobia being excessive; very restless, continually desiring to 
get out of bed. Morphia, hypodermically was given and 
twenty grains of chloral in glycerine, which he swallowed with 
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great difficulty. During the night he became violent, so that 
two policemen were called in to restrain him. At 6.80 A. M. 
he was more quiet, and drank with less difficulty a very little 
beef tea. Small pieces of ice were given to relieve thirst At 
10 A. M. said he felt better, had no pain, asked for beer and 
beef tea, which he drank without the least difl&culty. Pulse 
110, very weak, and cold, clammy sweat He remained in this 
condition till 1 P. M., when his extremities became cold, extend- 
ing to the body. At 8 P. M. he asked for beer, and drank it 
with apparent satisfaction, lay on his left side, and soon after 
died. 

Autopsy, — Rigor mortis marked. Head : slight adhesions of 
dura mater to arachnoid, right, anteriorly; vessels of surface 
and base distended ; puncta marked ; brain weighed 48 ounces, 
substance firm. Ecchymosis in lower part of floor of fourth 
ventricle; right olivary body softened. Spinal cord: mem- 
branes adherent; all vessels intensely congested ; gray matter 
unusually distinct and injected ; substance of cord not softened. 
Thorax : aorta atheromatous ; pericardium rougheend and con- 
tains three drachms of fluid ; patches of lymph on surface of 
right ventricle : valves normal. Hypostasis of both lungs. In 
the mouth a considerable tenacious mucus; larynx and bron- 
chi contain a large quantity of frothy matter; under surface 
of epiglottis congested. Abdomen: colon out of position 
and much curved; old adhesions to the messentery. Kid- 
neys congested ; other organs normal 

Dr. P. J. Keegak reported cases of 

RHEUMATISM TREATED BY HOT PACKING. 

This method of treating acute rheumatism was proposed by 
Dr. Dowse, of London, in the British Medical Journal^ January 
28, 1875. These five cases are selected from eleven on whom 
the treatment was tried in the Mount Sinai Hospital, New 
York. 

I. — Female, aged 24, previously healthy, was taken after 
exposure in rain with pain in the knee, lasting for a few hours, 
subsequently affecting other joints in like manner. Two 
weeks before admission to the hospital she was suddenly 
taken with excruciating pain in the hips, knees and ankles, 
which continued until admission. The joints were swollen and 
red. She was put into a warm pack, wrapped in a blanket 
wrung out of tepid water and dry blankets over it; hot drinks 
were given to encourage perspiration, after which drinks at any 
temperature were allowed at pleasure. In three hours she was 
free from pain and could move her limbs. The pack was con- 
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tinued through the night, with copious perspiration. When 
removed, she was rubbed with dry towels and permitted to go 
about the wards, no special precaution being t^ken. She had 
no pain for a week ; then it appeared in the wrists ; put in the 
hot pack for four hours. Pain ceased but she was very weak. 
There was slight pain next day in the wrist, and afterwards in 
the knees and ankles, which were packed, the general pack^not 
being thought advisable, with good effect, and she was relieved 
of all pain in two or three days. The arm was painful and 
treatea in the same way, a few days later, with like good effect, 
and she was discharged, cured, on the 18th day after admission. 
Her temperature was about 100^ to 102^ for the first week, 
after which it was about normal. 

IL — Male, aged 34. One previous attack twelve years be- 
fora On admission, July 1 L, 1875, two weeks after onset, he 
had seveie pain in the joints generally, and there was roughen- 
ing of the mitral valves, but no evidence of existing inflam- 
matory action. He was put into the hot pack, and in three 
hours was free from pain. Pack was continued for fourteen 
hours. Next morning he was up ; temperature 101.2° ; qui- 
nine, grs. XV., was given at one dose; evening temperature 
102*^, and he had quite severe pain in the shoulder, wrist and 
knee. Hot pack repeated for ten hours. Temperature after 
pack, morning of I3th, 102.6^; evening, 101.8°. Some pain 
in wrists and knea Pack repeated for eight hours ; tempera- 
ture 104.5°, falling next morning to 102.4°. Pain slight in 
both ankles, which were wrapped in hot blankets, with imme- 
diate relief. A.fter the 16th there was no pain of note, and he 
was discharged, cured, on the 23d. 

III. — Male, aged 29, living for six months under bad hygi- 
enic surroundings and drinking. Onset two days before admis- 
sion, all the joints of the lower extremities and one wrist being 
affected : temperature 101.3°. Hot pack applied at once, re- 
lieving pain in six houre, when he got up ; temperature 104.2°. 
Had pain again next morning; hot pack at 10 A. M. ; at 3 P. iff. 
relieved of pain. At 4.45 he was entirely comfortable and 
pack removed ; five minutes later he became suddenly delir- 
ious, violent and noisy. When I saw him, within a few min- 
utes, he could not articulate, and paid no attention to questions, 
muttering in an unintelligible manner, left arm across the 
body, eyes fixed. He died at five o'clock. This is the only 
' case where accident occurred during the pack. 

IV.— Male, aged 38, admitted July 12, 1875. Had been 
having pain in hips and knees since December. Had not been 
able to walk for three months. All the joints were* affected, 
and he was very anaemic, having functional and organic heart 
murmurs. Tonics and digitalis were used for eight days, when 
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the pain was more severe, and the hot pack was applied to his 
leg during the night, relieving it. Like good results followed 
its application to the shoulders and arms. July 25th, pain in 
back, feet and shoulders ; full pack for four hours, not pre- 
viously being tried, as being a chronic case and its effect on 
the heart being feared. After it he was able to walk without 
help. During next four days, local packing was used as called 
for. After this he had no pain, being under observation for 
three months, though discharged August 16th, cured. 

V. — Male, aged 45, admitted January 29, 1876. Had rheu- 
matism four months, in 1863, in the army. In July, 1875, had 
severe pain in joints, after being wet, and since never free 
from pain; for four weeks had been severe in wrists and 
hands; rendering him helpless. Very anaemic ; murmurs with 
both heart sounds. Hips and arms packed for twelve hours; 
pain relieved in leg, some remaining in arms. Pack reapplied 
for twelve hours to arms and shoulders, when he felt entirely 
well, and he was put on tonics only. February 5th he was 
discharged cured, having had no pain since January 81, and a 
week later resumed his work as sawyer in a lumber mill. 

To the Question as to the cause of death in case IIL, Dr. 
Keegan said no autopsy was made; it was supposed to be from 
delirium tremens. 

Dr. J. B. Stonehousb said he had treated acute mania by hot 
packing ; it is superior as a hypnotic to chloral or other druga 

Dr. John Thompson presented a specimen of 

LACERATION OF THE INTESTINEa 

The subject, a boy aged 4, was injured by a barrel of flour 
rolling on him. There was no external injury and no tender- 
ness over the abdomen. He was pale, with anxious expression, 
restless and disposed to drink large quantities of water. Best 
was enjoined. Nine hours after the accident he rose in bed, 
took a large draught of water and in a few moments died. At 
the autopsy the brain and lungs were healthy, except slight 
injury to the lower lobe of the left, with four ounces of fluid 
in the cavity. A large quantity of gas escaped from the abdo- 
men on opening, and four pints of intestinal contents were in 
the cavity. The jejunum was ruptured and the omentum 
slightly injured. 

Dr. T. Beckett spoke of a case of general peritonitis follow- 
ing a kick in the abdomen. 

Dr. J. & MosHER spoke of the interest of such cases in a 
medico-legal way. The thirst he thought a common feature 
of mortal injuries* 
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Dr. D. MoFalls, of St Lawrence coanty, said that one 
symptom, an almost imperceptible pulse, he had never seen 
absent in case of rapture of the bowel. He had seen two 
cases of it recover. 

Dr. Kbxgan mentioned a case in Mt Sinai Hospital of sup' 
posed abscess in the mons veneris, extending to the labia, which 
was opened, faeces escaping. The patient recovered. 

Dr. Wm. Hailes said that the intimate relation of the peri- 
toneal nerve distribution with the sympathetic system might 
account for the shock and thirst 

Dr. S. B. Wabd thought it was difficult to account for thirst 
in these cases ; shock might enter in as a cause, and nervous 
systems are differently affected by this, as seen in operationa 

Dr. A. P. Ten Eyck brought up the question of his status 
in the society under the new by-laws, objecting to the right of 
the societv to drop him to non-resident membership. On mo- 
tion of Dr. Curtis, the question was referred to the board of 
censors. 

Dr. S. B. Ward gave notice that he would present the iol- 
lowing resolution at the next regular meeting : 

Besokted, That this society hereby instnicts its delegates to the American 
Medical Association and to the State Medical Society to favor by their vote, 
or in any other way that may appear to them judicious, any measure look 
in^ toward such a modification of the Code of Medical Ethics as shall per 
mit of consultation with all physicians entitled by law to practice their 
profession. 

Society adjourned. 

B. U. STEENBERG, 

Secretary. 



STATED MEETING. 

Albany, FAnmry 14, 1877. 

The President, Dr. J. N. Northrop, in the chair. 

Dr. Charles A. Bobbrtson reported a case, interesting in 
diagnosis, of 

INPLAMM4TI0N WITHIN THB BYB-BALL. 

About four months before coming under observation this 
patient, a (school teacher, was taken with disturbance of vision, 
finding one morning that '^every thing wavered and glimmered " 
before her eyes, and different colors appeared, both eyes being 
affected so that she could not read. There was no pain ; no 

85 
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ezcitinff cause could be foiincL She was able with difficulty 
to finish her remaining two months of school term, though the 
'^glimmering'' continued variably, and any attempt to read 
would inflame them and-make them look worse. At home, a 
farm-house, after the school closed, the weather being very 
warm, she found that she could read nicely in the cellar by the 
light from the door, and used the eyes a little every day. 
She saw very well in the dusk. After a time photophobia was 
troublesome, and the blur became worse in the left eye She 
went to the Eye Infirmary on 18th street in New York, and 
was told she had choroiditis of the left eye and that nothins: 
could be done for the right eye. Two weeks later she went 
to the Manhattan Hospital, where her vision was carefully 
tested, and she was told that she had retinitis pigmentosa, which 
would result in blindness. 

Patient states that always she has noticed a black spot come 
and go before the right eye when she is tired. Had always 
used her eyes a good deal, and never thought them feebla 
Has been subject to severe headachea No consanguinity in 
parents and no syphilitic history. Is well nourished. 

On inspection, the pupil of the left eye is dilated, but adher- 
ent at the inferior margm to the lens, below which the cornea 
is slightly hazy. Pupil of right eye free from mydriatic ; re- 
sponded readily to light Test of vision revealed hypermetro- 
pia. The penphery of the field of vision of the left eye was 
normal ; that of tne right eye was singularly interrupted. 
There was cut off from the elipse representing a perfect field, 
by an irregular line, the upper left-hand quadrant, the oblitera- 
tion of vision, as represented by a diagram, being equal to 
about one-fourth the entire field. In this obliteratea space was 
a small eliptical oasis of vision in the desert of darkness. The 
peculiar shape of the residual field of vision had been observed 
oy the patient when looking at the full moon. ^ With the oph- 
thalmoscope black, floculent shreds and numerous granules, 
coarse ana fine, were seen in the vitreous in both eyes, falling 
down as the eye was raised and dropped. The fundus app^Eired 
normal. In the right eye were two groups of pigmentation, of 
irregular shape, following the retinal vessels, in the inferior, 
sinistral region of the retina ; some whitish granules mingled 
with them. In their locality the vascular branches were 
shrunken. 

This case could surely not be one of retinitis pigmentosa as 
properly understood. This name is applied to an affection 
having three characteristics : enfeeblement of sight when day- 
light is gone, concentric diminution of the field of vision, pro- 
gressing steadily with cruel deliberation, and pigmentation of 
the retina, a not invariable feature. The first two are diag- 
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nostia The left eye appeared to ofier a key to the diiBculty. 
Here was adhesion of toe pupillary margin to the lens and a 
punctate condition of the cornea, such as is seen in serous 
iritis, a disease occasionally concomitant with deep-seated 
inflammation of the eya The plastic exudation is quite 
exceptional in serous iritia Next, the flocculent shreds, agi- 
tated by movement, declared themselves as exudative products 
in the vitreous, following inflammation of the choroid. Un- 
questionably there had been in this eye irido-choroiditis, with 
invasion of the cornea on the membrane of Descemet Like 
flocculi were found in the right eye, which must have been 
affected in like manner. The pigment spots were also to be 
regarded as products of choroidal inflammation. This had 
unquestionably extended to the retina and caused the disturb- 
ance of vision, and, hyperaesthesia. Whatever these spots 
were composed of, it seemed impossible to account for them on 
any other hypothesia My diagnosis was irdio-choroidio-retini- 
ti& The prognosis was grave, but not hopelesa The treat- 
ment was interdiction of use and protection from light, with 
installation of atropia. Warm water applications were found 
grateful and used freely. Attention was paid to the regimen 
and processes of repair. The iodo-bromide of calcium was 
prescribed. In eight weeks she returned home, feeling that her 
eyes were better, but with no change in the field of vision. 
Two months later she had improved in every way. There was 
less photophobia, the pigment spots were lesseneo, and the area 
of vision was increased, including the little island spoken of 
and the intervening space. 

Dr. J. W. MooBS read a paper on the subject of 

NASO-PHABYNQSAL CATARRH. 

Rhinitis is an inflammation of the mucous membrane of 
the nose and vault of the pharynx, either acute or chronic, 
and includes all diseases of tne nasal passages attended 
with dischai^e. The laryngoscope, of comparatively recent 
use, has given a creat addition to the means of treating these 
parts ; the use ox this instrument for superior exploration, for 
which we are indebted to Czermak, is equally valuable. The 
circular mirrors are preferred for this, unless the tonsils are 
very large, when the oval are more convenient If necensary 
these mav be excised or lessened by use, locally, of iodine. 
Elongated uvula, another obstacle, can be overcome by ampu- 
tation or by the hook or loop. Sensitiveness of the parts can 
be controlled by applying tannin and glycerine or a spray of 
a saturated solution of bromide of potassium. 
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BhinitiB usually presents in a sub-acute or chronic form. It 
is the sequence of repeated acute attacks, usually following 
exposure to cold. Smoking causes it, and a perfectly healthy 
nose and pharynx are hard to find in an habitual smoker. 
Increased secretion is the well-known prominent symptom, 
though it may be wanting. The mirror shows the memorane 
congested and covered with adherent secretion& The swelling 
may be so great as to close the septum. The color is, instead 
of the normal pink, a fiery red. Ulceration may exist All 
may have the disease ; the scrofulous are especially liable to it 

The treatment has been uptil recently unscientific and unsat- 
isfactory. Stimulating powders or solutions have been given 
to snun up ; consideration of the anatomy will show their 
uselessnesa The Schneiderian membrane extends over irreg- 
ular sinuses, and if spread out would cover several square 
inches, and the narrow meatuses are easily occluded by inflam- 
mation of this vascular membrane. Insufflation reaches those 
parts only where there is least inflammation, not the upper and 
back part of the fossse, usually most a£Eected, whence tne mor- 
bid secretion proceeds. The general indications are, first, to 
cleanse the parts and remove the adherent secretions ; and, sec- 
ond, to restore the normal action by appropriate applicationa 
The first is secured by the posterior nasal syringe or the spray 
from a compressed air apparatus, using tepid solutions of chlo- 
rate or permanmnate of potash or carbolic acid used once or 
twice a day. Dilatation of the passages with bent metallic 
sounds is of great service, strictures existing and preventing 
free passage of the spray. Applications may be made to the 
parts by means of cotton wound on a metallic sound, and may 
consist of equal parts of tincture of iodine and glycerine ; to 
the postenor nares and surface of the velum palati, with a pos- 
terior nasal sponge holder, a solution of iodine, one grain, iodide 
of potassium and carbolic acid, each two grains, glycerine two 
ouncea These may be made two or three times a week, until 
the discharge is materially lessened. Permanganate of potash 
is not only cleansing, but somewhat astringent, and is specially 
applicable to cases attended with profuse and offensive dis- 
charge. Of a ten grain solution, a drachm to half a pint of 
water may be used. Chlorate of potash, given internally, has 
specific action on the throat, and is a valuable adjuvant Dur- 
ing treatment night air must be avoided, also smoking and 
stimulating drinks. In more chronic cases stronger astringents, 
such as nitrate of silver, sulphate of copper and zinc, tannin or 
alum may be used. These are all good and bad according to 
the way they are used. Undiluteii tincture of iodine or the 
solid nitrate of silver may be touched to circumscribed spots, as 
to spots of ulceration, with benefit Weak solutions, as o£ 
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two to four grains, may be used with the atomizer, but with 
caution, for they will often cause pain for several hours. Ulcers 
are often found on the posterior surface of the velum, and 
these give rise to very oflFensive discharga They are often 
syphilitic or scrofulous, and call for internal treatment with 
ioaide of potassium and syrup of iodide of iron. All these 
processes work slowly in recession, as in advance, and there is 
susceptibility of recurrence on exposura Nevertheless, rhinitis 
is as amenable to treatment as analogous affections of the other 
parts of the body. 

Dr. S. B. Ward called up the resolutions offered by him at 
the last meeting, which, after some discussion, were laid on the 
table until the semi-annual meeting. 

Society adjourned. 

B. U. STEENBEEG, 

Sscretary. 



STATED MEETING. 

Albany, Feimwry 28, 1877. 

The society met, as usual, at the common council chamber. 
City Hall, Dr. J. N. Northrop, president, in the chair. 

The paper of the evening was read by Dr. N. L. Snow, on 

SKIN GRAFTING. 

Transplantation of skin is not new in surgery, but little has 
been written about it John Hunter took the first step over a 
century ago, though without recognizing its importance. 
Beverain, of Paris, in 1869, read a paper on this subject, and 
later Dr. Polluck, of St George^s Hospital, made experiments' 
and brought it more to the notice of the profession. Beforie 
either, however, in 1865, Dr. Frank H. Hamilton, of New 
York, transplanted a portion of skin, without severing its con- 
nection, from one leg to a denuded surface on the other, effect- 
ing a cicatrization in ninety days. Plastic and transplanting 
operations have proven unsatisfactory in the majority of cases, 
especially when the graft is entirely detached. But that it is 
under some circumstances beneficial can be no longer doubted. 
Imbedded in the granulating surface by pressure, or inserted 
into a small incision, the graft becomes agglutinated to the new 
part It must retain sufficient inherent life to exist for a time, 
until it receives nourishment from the surrounding tissue. 
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Then further usefulness consists in its growth, replacing granu- 
lation tissua The experiments of Vr. Pa^e show the rete 
mucosum is the part immediately concernea in the process of 
growth, and that the graft to be successful needs to consist of 
this layer only. Of the various methods of removing pieces 
of skin, in many respects the best is by the suigical needle, 
with cutting edges, dipping as low as you desire under a small 
portion, and removing it with the bistoury. Handling is thus 
avoided. Small pieces will do better than large ones, not 
requiring so much nourishment The locality from which 

S grafts are taken is not important, — generally from where it is 
east discommoding. The surface on which grafts are placed 
must be covered with granulations, small and of firm texture. 
Across the surface incisions, shallow and close together, must 
be made, and the sprouts inserted, after profuse bleeding has 
ceased. Should the edges be firm cicatricial tissue, numerous 
slight incisions should be made in them. The graft should be 
imbedded by pressure, with the raw surface upon the granula- 
tions. They are to be placed near the margin and within one- 
eighth to one-half inch of each other. Being placed, they are 
to be protected from the atmosphere and from danger of re- 
moval. They are liable to come oft with adhesive plaster. 
Gold beaters' skin is better. I have been in the habit of using 
soft linen cut three times as large as the graft and soaked in 
gljcerine, one part to water two. These need not be removed 
with the outer dressing, which latter should be left undisturbed 
as long as possibla After forty-eight or seventy -two hours, we 
find that those pieces which adhere have a rosy red color, 
whilst those not taken are pale yellow, becoming encircled with 
a dark ring and finally mumifymg. The living grafts become 
larger by cell development at the periphery, ludiating lines 
extend out in star shape, of a blue tint, held together by a 
plastic fluid resembling first formed cicatricial tissue. These 
enlarge and ramify ; the graft after a time seems to be lost, an 
embrvo being seen to take its place, which enlarges in length, 
breadth and thickness. 

I have set between 900 and 1,000 grafts, following bums or 
other destructive injury of the cuticlcL In the first of my 
cases, some four years ago, much benefit was apparent Injury 
was done by the explosion of a gasoline tank, ouming exten- 
sively the race, neck, arms and hands, the skin being destroyed 
in many places, implicating subjacent tissues. For a number 
of weeKs the eyes were closed, and there was sloughing of the 
soft parts. The acute stage being passed, there was free sup- 
puration, then exuberant granulation. To prevent contractions 
we grafted early. The granulations were leveled by nitrate of 
silver and astringents and plenty of grafts distribute oyer the 
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surface. A number of crops were inserted at different times 
oyer the upper .and lower lids. For a while they became 
everted, showing the conjunctival surfaces, but the granulations 
gradually gave way, the skin filled in naturally, and the lids, 
with the exception of some slight cicatricial bands, assumed 
their natural appearance. Marked ectropion was prevented. 
The same good effect followed about the nose, mouth and 
neck ; slight bands drawing down one corner of the mouth had 
to be separated. The hands were much longer in recovering, 
the skin coming off like gloves, the tissues shrivelling, and the 
circulation so impaired that death of the fingers was feared. 
Grafting was early done, bu\ without succesa For months the 
skin terminated at the wrists, and the grafts were lost in the 
profuse suppuration. Crop after crop was planted, and the final 
result was oeneflcial, skin forming with a small amount of 
contraction. 

In experimenting with grafts from the negro u> the white, 
the graft maintained its color for a while, seeming to have a 
separate existence, but after a short time its color was lost, 
becoming like the other, except that the spot always seemed 
to look paler and bluer than its surroundings. 

When the skin has been torn from large surfaces, nature 
'having apparently expended all its vitality in reparation, I 
have found that grafting gave the wound renewed lifa With 
chropic ulcers, of a large number thus treated, some have, 
healed rapidly, while others have received no noticeable benefit 
The additional care given during treatment has assisted in the 
good result 

My experience coiToborates the views of others, first, that 
epithelial cells, after removal from their place of origin, can 
proliferate ; second, that, at the best, it is only impartial and 
imperfect growth that takes place ; third, that cicatrization is 
hastened ; fourth, that it much more resembles true skin, and 
is of higher oiganization than an ordinary cicatrix; that it 
prevents excessive contractions and subsequent deformitiea 

Dr. S. B. Ward preferred the method favored of taking 
grafts. Care should be had not to include fatty tissue: Some 
have used scales removed bv scraping with a moderately sharp 
knife. All irritation should have ceiled, granulations healthy, 
and the general health good. The cicatrix is more highly 
organized than the natural cicatrix. The most obstinate ulcers 
to heal are those caused by the use of the hypodermic syringe. 

Dr. A, Van Dbbvber favored very small grafts, and they 
are best taken up by the needlcL Scraped cells aid cicatriza- 
tion, but develop nothing but epithelium. He spoke of a caae 
of burning of the abdomen and chest, one-third of the skin over 
the part being destroyed. Grafting produced a good result 
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Dr. S. B. Wakd reported a case of 

GAKGBENE OF THE LEG FOLLOWING O^BOlCBOSia 

The subject, a man, aged 54, during convalescence from an 
acute disease, was suddenly taken with severe pain in the right 
leg. The limb to a few inches above the knee became as white 
as marble, perfectly cold, with paralysis of motion and sensa- 
tion. No pulsation could be felt of any artery below the knee. 
The pain for the first few hours was excruciating. Embolism 
of the popliteal artery, which was diagnosed, was followed by 
secondarv arterial thrombosis, which could be traced day by 
day until it extended above the groin. Gungrene of the foot 
and leg followed. After three weeks the circulation of the 
left leg began to be interfered with. He died of exhaustion 
after about seven weeks. 

The autopsy showed atheroma of every artery and calcareous 
patches, some extensive throughout the aorta. The thrombosis 
occupied both femorals and their branches, extending up the 
abdominal aorta to a point half an inch below the origin of the 
the renals. 

A most instructive point in the case is that with so complete 
arrest of circulation in the lower limbs gangrene should nave 
been limited to a point below the knee on the right side and to 
two toes on the left The clot in the aorta was so firm, white 
and so nearly organized that it must have existed for some 
time and been equivalent to its ligation. 

Dr. Van Dekveek, in connection, reported a case occurring 
at the age of .21, and due to the same cause, reix>very follow- 
ing amputation. 

Dr. Lewis Balch called attention to the subject of inaccu- 
racies in druggists' weights and measures, being requested to 
do so by Dr. H. G. Piffard, of New York, and offered a reso- 
lution that the president and secretary memorize the legislature 
on the subject, with a view to correction. Carried. 

Society adjourned. 

B. U. STEENBERG, 

Secrttary. 

STATED MEETING. 

Albany, March 14, 1877. 

President J. N. Nokthbop in the chair. Twenty-five mem- 
bers present ; also Dr. McFalls, member of assembly from St 
Lawrence County. 
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Dr. F. C. ClTBTls read a paper on 

OSBTAIN POINTS IN DIPHTHERIA. 

In Albany there has been no extensive epidemic of diphthe- 
ria for some years, although sporadic cases have been constantly 
occurring, which, during the past winter, have been more nu- 
meroua The recently issued yearly report of the city registrar 
shows but twenty-nine deaths from this disease out of a total 
death rate ol 1,138. The bacteria theory of this disease seems 
to be going out of fashion, but the endorsement of 
it by Oertel and others still renders it worthy of respectful 
consideration. How bacteria produce their septic effect 
is left undetermined. Others, who allow, that the disease be- 
•comes constitutional by absorption from the fauces, hold that it 
is a virus peculiar to the disease that is absorbed; stilt others 
that it is not a specific virus, but a septic poison absorbed from 
the inflamed suirace, not different from the poison of ordinary 
septicaemia. But, whether the materies morbi is the micrococcus 
or something not yet determined, I believe the ground well 
taken that in the majority of cases it has its existence upon 
the fauces, and that if it remains there it is absorbed into the 
system, and that its tendency is when thus absorbed to produce 
a fatal issue. I arrive at this conclusion from clinical deduc* 
tions. Local specific treatment from the start is the most 
efi^tive treatment in my experience, and the reported sucxsess 
o{ various remedies given internally we may conceive as hav- 
ing a local and anti-zymotic influence, as for instance the hypo- 
sulphite of soda, mineral salts, tr. ferri mur., and chlorine — 
forming mixtures which some r^ard as specifica To be sure 
there is a possibility of bracing up the system to so high a 
pitch that the effect of a poison may be r&sisted, just as power- 
ful stimulants are given to preventthe effect of snake bites ; pos- 
%\\Ay in much the same way benefit follows quinine and large 
doses of alcoholics, which I)r. Alonzo Clark used to instruct us 
to rely on, the efficacy of the latter having been, he says, acci- 
dentally found out throueh a nurse giving in a short time, nearly 
a bottle of wine to a child sick with diphtheria, improvement 
following. The view of Dr. Delafield, of New York, that, as 
I understand it, this disease is a compound one, like epidemic 
influenza, oerebro-spinal fever and a few others, made up in its 
pathology of an essential fever and a local inflammation, may 
offer a way to reconcile the phenomena of the disease better 
than the various theories that would make it either strictly 
local or constitutional primarily. But whatever view we may 
take of the nature of the disease, my belief is that it is a 
poison to the system, whose natural tendency is to cause death, 
86 
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and that ignoring the local manifestation usually ensures this 
result, unless the virulence of the disease or the amount of 
poison is small, in other wcnrds, the case a mild one ; or, on 
the other hand, the subject is strong to resist it, as we see in 
the case of adults. 

About the middle of last December I went to see the child 
of an employee at the Rural Cemetery. He had just lost a child 
with diphtheria, dying the day before I was called to see this 
one. Of the nature of the malady there was no question. 
My case was a child five years of age; she had been taken 
sick the day befora There was a deposit on both tonsils about 
the size of a little finger nail, a thin pellicle, and looking as 
if just under the superficial layer of the mucous membrane. 
This interstitial deposit is insisted on as characteristic by Yir- 
chow. Such an appearance as this showed thus early is never* 
presented by any other deposit on the fauces. The cervical 
glands were a little swollen ; the child had an apathetic look, 
and was disinclined to make Knj muscular effort There were 
four other children in the family, two older, — ten or twelve 
years old, and two younger, — about four and one and a half 
years old. All of them had moderately inflamed throats and 
enlarged cervical glands, but no deposit, and they were all 
around and well. 1 directed a treatment recommended by Dr. 
J. Lewis Smith to be at once instituted. For a local appli- 
cation this mixture : Q. Acid. Garbol, ^tt X ; Liq. ferri subsul- 
phat, 3 iii ; Glycerine, 5i, to be applied every two hours with a 
moderately large, soft camel-hair pencil, which was to be washed 
out thoroughly after each use, and left in a glass of frequently 
renewed water. Nothing was to be given to drink for fifteen 
or twenty minutes after the application. I also gave every 
four hours a small teaspoonful of 3 : Potas. chlor., 3 iss; Tr. 
ferri cblor., 3i; Syr. Simplia, ^ii. This solution smells dis- 
tinctly of chlorine, which is the most perfect destroyer of dis- 
ease germs that we possess. No drinks were to be given for a 
few minutes after each dose of this. I gave her a grain of 
quinine every four hours, and the same to the other children. 
pText day the membrane was thick, it was dark brown from 
iron, it lays now on the top of the mucous membrane distinctly. 
It had extended all over the tonsils and. up into the posterior 
nares as far as could be seen. There was a vast amount of 
nasal discharge, thin pus. The child was docile, and the retni- 
dies had been faithfully applied. I directed them to be c6n- 
tinued. Next day the edge of the white membrane could be 
distinctly seen coming down in both nostrils. The pulse was 
110 and thready, and the patient was very weak. I airected a 
third of a teaspoonful of the mixture of carbolic acid and iron to 
be put into a small quantity of warm water, and injected into 



TRANSACTIONS OF THB SOCIETY. 288 

bold) nostrils otice in three hours. She was disposed to garble, 
and I gave for this a solution of chlorate of potash containing 
carbolic acid. Whiskey was prescribed, but was not taken 
largely* for the child, otherwise very tractable, could not be 
persuaded to take much of this. For two days now there was 
little change in the condition of the throat, the thick, leathery 
membnine continuing adherent, and no attempt was made to 
remove it mechanically. Then it began to come away freely 
on the brush, and in a little while was entirely off. The appli- 
cation diluted was continued at longer intervals, but produced 
much pain. The child mended rapidly from grave symptoms, 
asthenia continuing for a long time, as well as the return of 
fluids through the nose, and she also had striibismu& A 
few days after this child was taken the next younger begun to 
complain, and her throat was found by her parents to present 
small spots of deposit, quite such as seen on the other, only 
smaller. They immediately made applications of the throat 
mixture of her sister, using a separate swab, and the deposit 
developed no further, disappearing in a couple of days, and 
she had very little after malaise. I only saw this deposit after 
it was stained with iron, and cannot speak certainly as to its 
character. I had given directions that upon the least com- 
plaint, if any deposit showed, the' solution should be applied 
at once. About four weeks after the appearance of the disease 
in the family, the babe was taken in the same way. I only 
saw this case once, and found they had begun the identical treat- 
ment of the first case. The deposit when seen was thick and 
circumscribed, the child showing but little constitutional dis- 
turbance. The treatment was kept up and she made a good 
recovery. The father was taken subsequently in April, and 
employed the same treatment as the others. He recovered 
easily. What I wish to illustrate by these cases is the fact 
that the treatment was almost purely anti-zymotic and local. 
I think 1 have said enough to show the nature and severity of 
the diseaaa Almost any method of treatment may be proven, 
I know, by one set of cases, but these are mentioned as speci- 
mens only of other experience. 

An interesting point connected with these cases is regarding 
their anti-hygenic surroundings. They lived in a grave yard 
on the back of a long rolling ridge that is well drained; not 
far away is an abrupt ravine, through which runs a small 
stream which rises outside the cemetery and extends through 
it The wells of this family, and of another near by, also in 
the cemetery, are thirty or forty feet deep, about the level of 
the creek bed. The water of l)oth is bad, and that of the lat- 
ter smells strongly of sulphuretted hydrogen, which has, how- 
ever, establish^ its reputation as possessing medicinal proper- 
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ties, and visitors to the cemetery frequently carry it away. Dr. 
Willis G. Tucker had the kindness to examine specimens from 
these wells, and found them unfit for use, the one used by the 
family spoken of being especially bad water, having an offens* 
ive odor and containing a large quantity of decomposable 
organic matter, ammoniacal salts, nitrites and ohlorides, being 
also very hard and holding carbonatie and sulphate of lime and 
magnesia. The nearest graves were twenty-five feet away, the 
remains having lain there two years and upwards Lanre qoan- 
ities of, p etre&ctions have been found in old graves when dug 
open. The creek water was not pure, but was better. This family 
has used their well water for years and have been uniformly 
healthy, no zymotic disease affecting them. The only difiEer- 
ence in circumstances is that the water is unusually low in the 
wellsL Throughout the cemetery grounds there are numerous 
springs and streamlets all flowing off freely, as they have a 
rapid fall. The water from them is used freely and constantly 
by the laborens. Diphtheria has not existed, to my knowledge, 
on the rising ground back of the cemetery, excepting in the 
family spoken of, but at the lower front oi the cemetery, and 
along the Troy Road a good many cases have been occurring. 
No eonditions favoring its development are to be found there, 
other than those mentioned, except that the ground is low and 
flat towards the river. 

Dr. A. T. Van Yranken said that diphtheria had prevailed 
very extensively at West Troy during the past year, of a 
severe type and in many cases fatal. He thought it might be 
due to trenches dug in nearly every street for laying new water 
pipe. His best results followed carbolic acid and iron, and 
hyposulphite of soda, in solution, applied to the throat as spray, 
with quinine and alcohol internally. 

Dr. T. BfiCKBTT said that practically physicians distinguish 
between croup and diphtheria, and do not treat them as ioenti- 
cal. He did not believe in bacteria causation. He reported 
several casea In one, the fauces being covered and the patient 
much depressed, he applied salicylic acid dry to the throat, 
cold applications externally, and quinine and whiskey inter- 
nally. Next day found membranes shriveled and peeling off 
Continued the acid, followed with chlorate of potash and tr. 
ferri chlor. Paralysis followed, but patient recovered. Several 
other cases treated in a like manner recovered. 

Dr. Wm. Hailes had found micrococci in all parts of the' 
membranes in the subepithelial, submucous and muscular tis- 
sue of the parts. They might be found in cr«up, but not as 
deeply seated. 

Dr. F. A. MuNSON did not believe they could be the cause 
of diphtheria, being found lu many diseases and not specific 
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Dr. A. Van Derveer spoke of diphtheria affecting wounds, 
of which, within the year, he had seen many cases, both in 
hospital and private practice. In an operation for removal of 
testicle it occurred and the second day after came in the throat 
He considered salicylic acid a good application in these cases. 

Dr. J. Su MosHER : Whether micrococci are the cause or 
effect of the disease it is important to treat them with view to 
their destruction. He believed the disease to be constitutional, 
however, and mistake has been made in treating it only as 
local. 

Dr. N. L. Snow spoke of an epidemic occuring four years 
ago where he was then engaged in practice, fifteen cases in all, 
seven dying in three adjoming houses. The school building 
was in an unclean condition and was believed to be the cause. 
In many of these cases but little deposit appeared on the 
fauces. 

Dr. D. McFalls had seen much of the disease. He raised 
the question of tracheotomy after the trachea was involved ; 
recovery had occurred on use of emetics, though others had 
died with the same treatment Had great faith in the large 
use of chlorate of potash with tincture of iron in syrup. 
Spoke of an epidemic where many cases began with a croupy 
cough, all of which died from asthenia and heart clot 
Believed the throat inflammation to be but a local manifestation. 

Dr. Yan Derveer said it is a disease that often grafts itself 
on otherwise diseased surfaces, and spoke of the case of Dr. 
Snell, who, having tonsillitis while treating malignant cases of 
diphtheria, had diphtheric deposit, and the disease progressing 
rapidly to a fatal issua Tracheotomy is successful in about 
three per cent in diphtheria. 

Dr. Willis G. Tucker read a paper on 

METHODS FOR RD^TDERING INFLAMMABLE FABRICS INCOMBUS- 
TIBLE. 

Fabrics made of vegetable fibre have uses which demand 
their being rendered le^s readily combustible Many methods 
have been proposed, none being at once so easy of application, 
inexpensive and effective as to be practicable for the great ma- 
jority of uses to which these fabrics are put 

The first method suggesting itself would be incorporating 
nitrogenized substances, making them resemble fibres of animal 
origin. Glue has been used with this end in view, but unless 
used in such quantity as to render the goods inflexible, the 
amount of nitrogen is so smalt as to be ineffectiya Urea has 
been employed with better results, and muslin containing 28 
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per cent burns slowly without flante. Salts in Bblution, as 
alum and borax, have been used bj saturating the substances, 
but a serious objection to them is that they are freely soluble 
in water. To overcome this difficulty numerous attempts have 
been made to fix some anti-inflammable substance in the 
fibre of the cloth. Tannate of zinc, sulphate of lime 
and of barium, various silicates, oxy-chloride of antimony, 
arseniate of tin have all been tried without success. It has 
been found possible, however, to fix the borate, the phosphate 
and the hydrated protoxide of tin, but they tinge the goods 
yellow, which limits their application. Canvas and wood as 
employed for scenery in theatres, not being injured for the 
purpose by tinging or being made rough and inflexible, are 
easily made practically incombustible by saturating in solutions 
of tungstate of soda, phosphate or sulphate of ammonia^ or 
coating with a solution of silicate of soda, and there is little 
excuse for allowing them to remain in an unprotected state. 
The use of saline solutions for rendering wood incombustible 
is of great antiquity. In the year 87 B. C, Archelaus is re- 
lated to have coated a wooden tower with a solution of alum, 
rendering it proof against all of Sulla's attempts to set it in 
flames. 

I have recently made experiments with various salts in 
aqueous solution, saturating pieces of muslin, and, after gently 
squeezing, allowing them to dry. The following have been 
found efficacious : Phosphate of Ammonia^ a ten per cent solu- 
tion of the crystallized salt It left the cloth soft, and it could 
not be made to burn with flame, and no fire was left in the 
cloth when removed from the flama Thourets Compound^ a 
mixture of two parts of phosphate of ammonia and three of 
chloride of ammonium — a 12 per cent solution in water. The 
cloth was made somewhat stift, but in other respects resembles 
that prepared with the phosphate alona Sulphate of Ammonia, 
which is soluble to the extent of 60 per cent, was used in three 
strengths : (1) Seven per cent ; the cloth remained soft, and 
could not be inflamed readily, unless ignited from below, when 
it burned with difficulty, and ceased to burn when removed 
from the flame. (2) Sixteen per cent ; the cloth was made 
somewhat stifi, and burned with greater difficulty, and if any 
flame appeared it died out as soon as it was removed from the 
flame, and no fire remained. (8) Thirty-three per cent ren- 
dered the cloth quite stiff and also very tender ; it could not 
be made to burn with flamcL Tungstate of Soda^ the commer- 
cial salt, and a little phosphate of soda added to promote solu- 
tion. (1) Twenty per cent solution rendered the cloth slightly 
yellow and somewhat stifi*. Held steadily in a flame, it burned, 
but when renioved the flame went out, though it smouldered 



TRANSAOnONS OP THB SOCIETY. 287 

to a considerable distance. (2) Forty per cent rendered the 
cloth yellowish and quite stin; it burned less readily, and 
smouldered for a few seconds only. 

Conclusions : Chloride of sodium, sulphate of soda, bi-borate 
of soda, phosphate of ammonia and soda and sulphate of mag- 
nesia are valuelesa Chloride of ammonia is tolerably effica- 
cious in strong solution, but, rendering the cloth stiff and 
harsh; cannot be considered of practical yalue. Potash alum 
in concentrated solution renders cloth difficult of ignition, but 
rough and unfit for most U8e& The high price of phosphate 
of ammonia interferes with its application on a large scale, and 
clothes cannot be ironed, which is the case with all other salts, 
saye tungstate of soda. Sulphate of ammonia is cheap and 
effect! ye, but a more than 16 per cent solution renders cloth 
yery tender. Tungstate of soda is, on the whole, the most 
useful salt for many purposes. Strong solutions probably rot 
the fabrics to some extent The pure salt is claimed to leaye 
fabrics colorless. Cloth may smoulder for a time after removal 
from the flame, but there is absolutely no danger of its burst- 
ing into flame or communicating ignition. The three last 
mentioned salts are about equally efficacious, but the last is, on 
the whole, preferable, and the only one admitting of use in 
laundriea It should be dissolved to the extent of about four 
ounces to the pint, three per cent of phosphate of soda bein^ 
added and rubbed up with successive portions of water, and 
aft^r 'Standing awhile strained through fine cloth The solution 
keeps well. The articles may be soaked in it for fifteen min- 
utes, wrung lightly and hung up to dry, after which they may 
be sprinkled and ironed. The yellowish tint is slight, and for 
very fine goods the pure salt may be used instead of the com- 
mercial. The increased sense of security given by these salts 
is sufficient compensation for the trouble and expense occa- 
sioned by their use. 

Dr. McFalls called attention to a bill before the legislature 
for the protection of physicians from malicious prosecution for 
malpractice. On motion of Dr. Balch, a committee was ap- 
pointed to solicit names to a petition favoring its passage. 

On motion of Dr. J. S. Mosher, a committee to prepare and 
print an office-hour list of the members of the society was 
appointed. The committee named was Drs. Mosher, Robertson, 
Ball and Steenberg. 

Society adjourned. 

B. U, STEENBERG, 

Secretary. 
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STATED MEETING. 

Albany, March 28, 1877. 

Dr. J. N. NoRTHBOP, President, in the chair. 

The committee on legislation, appointed at the last meeting, 
reported that the bill had been withdrawn, and the work of the 
committee was at an end. 

Dr. O. D. Ball read a paper on 

ECLAMPSIA. PABTUBIENTIUM. 

The morbid anatomy of this disorder is very uncertain and 
unsatisfactory, no lesion being found with sufficient constancy 
to lead us to suppose ourselves clear as to its pathology. All 
our inquiries as to its cause, therefore, must oe more or less 
speculativa A variety of theories have been advanced. 
Bamsbotham says the most usual proximate cause is pressure 
on the brain, by rupture of a vessel, by some exudation, or, 
most frequently, by simple congestion of the »ierebral vessels, 
though he says there is often no evidence found of these condi- 
tions existing. The remote cause he traces to some deranged 
state of the uterus itself, propagating irritiition to the brain. 
Barnes expresses views which are quite similar. Churchill 
remarks upon the obscurity of the causes, but thinks they 
doubtless rise from sympathy of the brain with the irritation of 
some distant organ ; it may be the stomach, bowels or uteru& 
Previous convulsive aflfections predispose to them; mental 
emotions may cause them, as also the efforts made during 
labor, accumulating blood in the brain. Most of the older 
writers of our time believed puerperal convulsions to be essen- 
tially a reflex action from the abdominal viscera, through the 
excito-motor nerves to the medulla. After them came a corps 
of writers and lecturers, with Sir James Y. Simpson at their 
head, who referred them to uisemic poisoning. Opposed to 
this is the fact that large numbers of cases of albuminuria show 
no such phenomena, and in many cases of convulsions there is 
no albuminuria. So also this theory is being replaced by a 
newer one of cerebral anaemia, this being induced by cerebral 
oedema, itself due to hydrsemia and consequent increase of 
arterial tension. There is pretty good reason to accept this 
theory, the blood change being a pretty constant one, but it 
does not fully account for all cases. Barnes advances an ingen- 
ious theory that the period of parturition is provided with a 
special supply of nefve force, and with corresponding develop- 
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ment of the spinal cord and nerves it is possible for slight irri- 
tations of the overcharged nervous system to produce these 
convulsive phenomena. It is probable that a large majority of 
the profession believe the cause to be essentially an acute 
Brignt*s disease, from the commonly associated dropsy and 
albuminuria. But, without doubt, among the more advanced 
thinkers, the theory of uraemia is abandoned. The theory 
of cerebral an»mia remains. This, as already noted, is not due 
to a want, but rather an excess, of blood in the brain. The 
vascular system is overloaded, and this causes pressure upon 
the nerve tissues and transudation of serum, filling the peri- 
vascular space, retarding the circulation, and disturbing the 
nutrition of the nerve substance. It is not improbable that 
this hypersemic condition and its results produce pressure 
upon the medulla and irritation such as to account for the 
perverted nerve action. It certainly accounts for disturbance 
of vision and hearing and the severe headache which precedes 
the convulsions. It seems more rational than the tneory of 
elaborate chemical action, of transition of urea into carbonate 
of ammonia, and its poisoning of the blood. Nature's ways 
are the most direct Whether the albuminuria is a cause or a 
result is open for discussion. That it is the latter we may sup- 
pose, because it frequently exists without discoverable lesion 
of the kidneys, and convulsions exist without its being present. 

Looking over the field, we can hardly help the following 
conclusions: That there are two conditions which, acting 
together or alone, may produce the diseased action — a sur- 
charged or overwrought action of the nervous system and an 
ansemic or hydrsemic condition of the vascular system. It 
becomes a question to distinguish which is present or predom- 
inating. In most cases both exist, and the treatment must 
follow those indications which are most prominent If of the 
nervous variety, the patient is restless, throwing herself about, 
the convulsion recurring frequently, and produced by slight 
external causes, but she does not sink into the deep coma of 
cerebral Rnsdmrn, In this, coma resembling apoplexy comes on, 
the convulsions do not recur nearly so often, and external im- 
prebsions have little e£Eect upon the sensorium. 

The treatment is pretty well established, and can be briefly 
dealt with. No manipulations should be done until the patient 
is under the thorough influence of chloroform. In the hydrsd- 
mic variety, hydrogne cathartics and blood letting are likely 
to save the brain. In the nervous variety, chloroform and 
chloral are all the drugs needed. In the other form, opium 
may be necessary to stimulate the brain to recover from its 
fatal paralysis. If the uterus is fully dilated, it is better to 
proceed with the delivery at once, but, if not, the case had 
better be left to natura 
37 
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Dr. A. Van Dxbvbbb preBonted aeyeral speoimens of 

DI8BA8BD KNBB JOINTB. 

L — Male, aged 20; was injured five years ago in a faotorj; 
soon after knee joint began to enlarge^ Had little inoonven- 
ience until, upon another injury a year and a half ago, the 
knee inoreaaed rapidly in size, and six months ago b^[an to 
discharge. Both femur and tibia were found involved, and 
excision was done, the patella being also removed. Ice con- 
trolled the hemorrhage from the cut ends of bone following 
removal of the Esmarch*s bandage. The ends of the bone were 
united with silver sutures. A posterior splint of felt, with lat- 
eral and anterior splints were applied, and the whole covered 
with plaster. After five weeks tne silver sutures came away, 
and at the end oi nine weeks the plaster dressing was removed. 
He soon be^n to use the limb by the aid of crutches, and can 
now move it in every direction. He has shortening of but 
one inch. 

n. — Female, age 46, family history bad. At the age of 11 
injured the knee, and it became swollen and painful, continuing 
so for six years, after which, excepting stiffness and occasionid 
swelling, it gave little trouble until 1874, when it assumed its 
present condition. There is no motioa in the joint, and the 
pain is excruciating, the superficial veins distended extend- 
ing up the thigh. Amputated the limb bjr the ovoid circu- 
lar operation. Disease proved to be myeloid sarcoma. She 
did well, for a week, when the temperature rose and py»mia 
was feared. The flap sloughed, ana she died on the sixteenth 
day. 

IIL — Male, of good habits and family history. Eight 
months ago injured the knee slightly. It soon bisgan to swell 
and be painful. Four months ago, when first seen, limb flexed, 
knee much inflamed and painful, countenance anxioua Lead 
and opium fomentations were applied,, and abscesses opened, 
when ne could bear extension. Six weeks ago ttbia fell behind 
femur, and operation was unavoidable. The objection to excis- 
ion here was the existence of fatty degeneration of vessels, and 
statistics show that secondary amputations after excision are 
unsuccessful. The ovoid circular amputation was done, and 
he did well until the eighth day, when secondary hemorrhage 
occurred, considerable blood being lost Deciding that he 
•would not bear the operation of cutting down and tying the 
femoral, intermittent pressure has been kept up by three stu- 
dents. It has been maintained for six days, and he is doing 
well and promises to recover. 

lY. — Male, aged 16, family history good. Beceived slight 
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iDJnry about rigbt knee four years aso, great pain and swelling 
following. This was partly relieved by treatment, so that he 
got about, though not with ease, until in 1874, after another 
injury, be was'ligain laid up, after a time getting about on 
crutches, and a little 'jater I saw him. Joint one-third larger 
than its fellow, at points tender and showing fluctuation. 
Could bear no weight upon it and sometimes disturbed in his 
sleep. He was placed in bed and moderate extension applied, 
with nitric acid solution fomentations, along with tonic treat- 
ment Marked relief ojf pain resulted, but no change in the 
appearance of the joint After three weeks ethereal solution 
of caniharides was applied over one-fourth the surfnce at a 
time, and in a fortnight the joint was reduced to the size of the 
other, free from pain, b^t weak. With an elastic knee cap 
and by aid of a crutch he could go about with comfort, and 
was sent homa A year later he became worse and was put 
under the treatment of a notorious quack, returning home 
much worse, and I again saw him and put him on the old 
tonic treatment No: improving, but rather growing worse, in 
March, 1877, amputation was decided upon to save his life, the 
extent of bone involved and the deformity that would result, 
he not having attained his growth, together with his low con- 
dition, precluding exsection. Heard from him yesterday, five 
days after operation, that pneumonia had developed. 

A -specimen, obtained post mortem, of bony cancer, from a 
man aged 84, starting as a small tumor on the side of the knee, 
developing to the size of a hat, was presented. 

Dr. U. MAiiCH said that his father's objection to excision was 
the difficulty of securing perfect anchylosis, which, if not se- 
cured, rendered the limb worse than useless, an artificial limb 
being preferable. " 

Dr. S. B. Ward said in selected cases the operation is suc- 
cessful. Any part of a limb is better than a substitute, espe- 
cially of the upper extremitiea The necessitv of long confine- 
ment in one position must be considered ; this is an essential 
for the lower extremity. Thought excision justifiable in tiie 
last case reported ; the other limb would grow but little after 
17. Upon the elbow and shoulder movement should be begun 
as soon as possibla 

Dr. Levi Moorx reported that the Board of Censors had 
organized, and were ready for any business that might come 
bcaore them. Some discussion followed on medical legislation. 

Society adjourned. 

B. U. STEENBERG, 

Secretaty. 
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STATED MEETING. 



Albany, April 11, 1877. 

About forty members present ; also Dr. L. D. Bulkley, cf 
New York. 

Prestdent Nobthbop in the ohair. 

Dr. J. P. Boyd, Jr., reported 

CA8B8 FBOM THB VnENNA CLINIC 

L — Female, aged 86. Had noticed since last confinement 
some pain near umbilicns, a swelling appearing later, and being 
the occasion of her appearing at the clinic Health apparently 
sood. The tumor was to the right of the median line, one-half 
inch below umbilicus, hard, circumscribed, evidently in abdom- 
inal walls, having no deep attachments, was not influenced by 
respiration, and moved with the rectus muscle. It had been 
diagnosed by a noted specialist as floating kidney, which was 
excluded by Prol Freund by its shape, absence of hilus, and 
lack of mobility. Was not ovarian cyst, being limited to the 
median line, no deep attachments and not fluctuating. A case 
similar had been sent to Langenbeck for operation, which he 
declined to peform. 

IL — Child, aged 4 ; brought to Child's Hospital greatly dis- 
tressed, cyanotic, inspiration noisy and rapid, temperature 103^. 
Fauces reddened, but without false membrane,which was found 
in the anterior nare& The symptoms being urgent, a large 
rubber canula was passed into the larynx through the glottis ; 
breathing became at once freer, cyanosis and anxious expres- 
sion disappeared, and pulse and temperature improved. The 
improvement continued several hours after removal of the 
tube, but, stenosis coming on again, tracheotomy was dona 
Next day a diphtheritic membrane appeared on the wound 
and a scarlatinous rash on the body. The child, however, 
recovered. The statistics of tracheotomy in the Kinderspital 
were much more favorable when it was first done than now. 

ILL — A patient appeared at the obstetric clinic, Prol Braun's, 
for severe hemorrhage from the genital organ& She was very 
weak, pulse 120, temperature 108^. Abdomen tympanitic and 
considerable tenderness over the uterua The vagina was. 
found filled with a solid mass, reaching nearly to the vulva, a 
polypoid growth from the cervix ; the uterus appeared but lit- 
tle enlarg;ed. Removal being necessary, it was aone by passing 
a wire, with considerable difficulty, around the pedicle, which 
was cut through by galvano-cautery. The mass could only be 
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withdrawn by first orushing it with a cranioclast Patient 
made a fair recovery. There was some dispute before the oper- 
ation as to whether the mass might not be an inverted uterus, 
but it was thought that the fundus could be felt at the symphi- 
sis pubis. 

IV.' — Case of extra-uterine foetation, appearing in the obstet- 
rioal ward at full term. On palpation, the child was in a trans- 
verse position and living. Cervix was close against the 
symphisis and a soft mass posterior to it A catheter passed 
SIX inches into the uterus. Symptoms of peritonitis had 
already appeared. Labor pains came on for a tima No oper- 
ation was allowed, and the case ended fatally. Caesarian sec- 
tion was done, the child living but a few minutes. Two sacs 
were found ; the true sac, ruptured early in pregnancy, was 
somewhat in front of the uterus, and the other, formed by 
exudation, enveloped the child. The uterine tissue was soft, 
with fatty degeneration. Prol Braun has operated in these 
oases through Douglas' cul-de-sac. 

V. — A woman, 86 years of age, came to the Breslau clinic 
with a tumor filling the abdominal cavity, smooth and freely 
movable, fluctuating in all parts — an ovarian tumor. It was 
tapped, a chocolate fluid, sticky and coaguable on heat, escap- 
ing. The uterus, which was anteflexed, was replaced, upon 
which a black looking fluid came out of the uterine cavity, 
and there was pain, only relieved by putting the uterus in its 
old position. Ovariotomy was done a week later. There were 
strong adhesions of the omentum, which was infiltrated with 
masses like tubercle, and in Douglas' cul-de-sac a quantity of 
fresh lymph, the peritoneum being roughened. The pedicle 
was secured with two silk ligatures, and it was stitched into the 
wound, which was closed by silver wire sutures, passed through 
the peritoneum as well. Not one bad symptom followed the 
operation, and the patient wa,^ discharged, cured, in four weeks. 

Dr. S. B. Wakd read a paper detailing 

A NEW SIGN OF EFFUSION IN PLEURISY. 

The idea suggested itself, while examinins: a chest filled with 
serum, that it might be possible to get a transmission of a 
wave through the fluid, it was found that, holding the finger 
in the seventh intercostal space on the outer aspect of the chest, 
at the usual point for tapping, while the chest was percussed 
in front and above in the second or third space, the wave was 
transmitted as perfectly as could be desired, Bemoval of 95 
ounces of serum verified the test, as it did again on the same 
patient two months later, although at this time the diagnosis of 
a small encysted pleurisy was made at one of the college 
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clinics. Attention being called to the possible imi)ortat)oe 
of the sign, the question arose whether in a partially filled 
chest in which a lung was floating, or in case of a solidified 
lung, or of hydro-pneumothorax, the wave could be transmitted. 
This was tested upon various hospital patients, and it was found 
that fluid alone transmitted the wave. The sign availed only 
when the fluid reached up to the sixth rib. Certain precau- 
tions were also found necessary. The fingers, both of the 
percussor and observer, must be laid parallel with the ribs and 
sunk deeply in. The ribs themselves are capable of giving a 
shock which might be confounded with a wave, so it is better 
for at least one intercostal space to intervene, both being below 
the level of the fluid. When no assistant is present, the finger 
of the paitent may be used as a pleximeter, but the sign loses 
in delicacy when the observer has to make percussion. Pres- 
ence of the sign may be considered as proof of the existence 
of fluid; whether the converse is true is a question. The 
value of an additional sign is shown by a case in which the 
physician in charge was so certain of the existence of a fluid 
that he aspirated the chest, drawing only a little bloody serum 
and a few bubbles of air, having punctured the lung only. 
Here the wave test did not show the presence of effusion. Mr. 
Edward Cock says, in ** Guy's Hospital Reports": ** Notwith- 
standing the perfection to which auscultatory diagnosis has been 
brought, the most experienced practitioner will sometimes be 
mistaken in his opinion, or, at any rate, puzzled by modifica- 
tions of disease and conflicting evidence, which tend to obscure 
the clear signs of the presence of fluid." Professor Toul- 
mouche, himself a pupil of Laennec, with praiseworthy frank- 
ness, relates in a paper the histories of twelve cases, with 
autopsies, in which mistakes in diagnosis in pleural effusions 
had been made, complications existing to account for them. 
Old, firm adhesions or greatly thickenea pleura may interfere 
with this wave test, but they will not be found in every case. 
It has at least twice served to correct an error in diagnosis 
founded on other sign& Flint says that in effusions in the 
chest ^' fluctuation can sometimes be detected," but in conver- 
sation with him he explained that he meant the sensation con- 
veyed by fluid in an absces& Fuller makes a similar state* 
ment, neither having reference to a wave test 

In the treatment of serous effusion into the pleura, means 
for promoting its absorption having failed, surgical measures 
must be resorted to, the aspirator, recently brought to this use, 
being the best yet devised. It is desirable to make the punc- 
ture as low down as possible, avoiding wounding the dia- 
{)hragm. Twice this sign has detected with certainty the 
astnntercostal space in which fluid was to be found. 
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The paper closed with a detail of the methods for removine 
serous fluid from the pleura by the trocar and the aspirator ana 
the advantages of the latter, cree incision being advocated in 
case of empyema. 

A discussion followed on the value of another sign of pleural 
effusions and the methods of treating them, in whicn Drs. 
Thompson, Ward, Beckett, Keegan, Clark and Curtis partici- 
pated. 

Society adjourned. 

B. U. STEENBERG, 

Secretary, 



STATED MEETING. 

Albany, April 25, 1877. 

Dr. Joseph N, Nobthbop, President, in the chair. 

After reading of the minutes of the last meeting, a report 
was made bj Dr. William H. Bailey of 

A CASE Of fatty embolism. 

A robust man, 85 years of age, while intoxicated, sustained 
a punctured wound naif an inch long a little posterior to and 
below the head of the left fibula. The bleeding was consider- 
able, checked only by a roller bandage and compress. Disre- 
girding advice to rest, he went about his business next day. 
n the fifth day he was obliged to stop, and was seen. The 
le^ was swollen and very painful, and there was considerable 
feorile action. Fomentations, with rest, were prescribed, with 
quinine and opium internally. The swelling extended through- 
out the limb, and every movement caused pain. Three days 
later, October 27, he began to show nervous symptoms, and on 
the 29th was ouite delirious and restless, urine scanty, temper- 
ature 104^. Bromide of potassium was combined with the 
opiate and a scruple of capsicum every two hours for three 
doses. The limb was of natural color, but cold, skin tense, no 
fluctuation, apparently affected with plelebiti& Nitric acid 
fomentations were applied. There was improvement, local and 
general, next day. No pulsation could be felt of the posterior 
tibial and very feeblie of the femoral. On the 81st his condi- 
tion was worse ; there was no pulsation of the femoral, swell- 
ing extended over the abdomen, and there was more tender- 
ness about the knee, about which a linseed poultice was 
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applied. He passed easily into delirium, but could be roused 
to answer intelligently. He had a slight cough, with rapid 
respiration, thougn examination showed no disease of the tno- 
racic viscera. A severe diarrhoea set in the next dav, with 
nausea, and the abdomen was tympanitic. He took little 
nourishment, his pulse was weak and nis countenance anxious. 
The diarrhoea became relieved and the limb softer next day, 
November 2d ; deep-seated pus was detected about the knee. 
In the evening he became rapidly worse, dyspnoea coming on 
and becoming very urgent His mind was clear. His pulse 
became more feeble, and he died during the following night 

AiUopsy, November 6th : Small amount of bloody serum in 
pleural cavities ; lungs markedly congested, but portions floated 
on water ; blood flowed freely on section. It presented the 
appearance of having small air bubbles in it, wnich on close 
inspection were found to be oil globulea Heart affected with 
endocurditis ; lefk side empty; right cavities contained fluid 
blood of venoys color, with an abundance of oil globules. 
Liver and kidneys normal ; blood flowed freely on section and 
showed oil globules. Intestines distended ; spleen pulpy, not 
enlarged. Left iliac and femoral veins distended with fluid 
blood, also containing oil globules. Internal coats inflamed. 
Femoral artery showed spots of inflammation of inner coat 
The edges of the wound, half an inch long, were cicatricial ; 
laying open the tissues, a large quantity of pus was found 
under the deep fascia, the abscess extending into the popliteal 
space and also into the knee joint, the synovial membrane 
being inflamed. No vessel was found to be originally injured, 
and no foreign bodv was discovered. Examination of lung 
tissue, microscopically, by Dra Ward, Hun and Hailes, showed 
the capillaries largely occluded with oil globules. 

Fatal embolism by fat has been reported in journals, and is 
spoken of in "Wagner's Pathology " ; but few cases, however, 
having been reported. This case diflfers from all of which 
reports have been found in not being associated with fracture 
of the long bonea It is supposed that in these cases the 
broken up marrow has been taken up by the veins and lym- 
phatics. This case shows that it may be true of adipose tissue. 
Absorption of fat by the veins, to a moderate degree, is sup- 
posed to be of frequent occurrence ; it is only when it becomes 
so abundant as to obstruct the pulmonary capillaries that it 
assumes practical importance, whatever deleterious effect em- 
bolism of other organs may have being of no moment com- 
pared with its more immediate vital effect on the lungs. Oil 
injected into the veins of animals was found by Bergman, of 
Dorput, to have one of three effects : instant death by complete 
arrest of the pulmonary circulation ; death in six hours or less, 
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pi^eceded by dyspnoea and hemoptysis ; or no effect, the oil 
passing through the lungs and found, when the animal was 
killed, in the liver, kidneys or urine. This has no doubt been 
the cause of a large number of deaths, following certain inju- 
ries, attributed to shock or other cause. As to treatment, 
mild cases need none, and for severe cases nothing has been 
found to avail. 

Dr. S. B. Wabd : The pathology in these cases is badly 
made out Little has been written on the subject It has 
been supposed that the fat was taken up by the veins in the 
vicinity of the wound, but it is not easy to see how a vein can 
be sufficiently opened to admit fat without allowing the escape 
of blood. It may be taken up by the lymphatics instead. 
This condition cannot be diagnosea, having no symptoms by 
which it can be recognized before death. 

Dr. A. Van Dsbvsbb believed that fat might have passed 
into the circulation from the wound to the saphena vein.* Had 
never heard of embolism of the lymphatics. 

Dr. WiL Hailes had found lymphatics filled with cancer 
cells, and thought they might absorb fat 

Dr. P. J. Keeoan suggested that the current of blood in 
veins having a tendencv to draw in the contents of branches 
whose walls may be held apart bv the surrounding tissue, as 
in bone or fibrous tissue, and bleeding being prevented by the 
pressure of the fluid, blood or fat might be drawn in at the 
torn end by the operation of the same pressura 

Dr. WiL Hailes presented " A Few Observations upon the 
Histolo^ and Physiology of the Lymphatic System," with 
illustrations. At the conclusion a vote of ths^nks was, oil 
motion of Dr. Ward, given him and Dr. Bailey. 

Society adjourned. 

B. U. STEENBEKG, 

&crelaTy. 



SEMI-ANNUAL MEETING. 

Albany, May 8, 1877. 

Held at the City Hall at 3 p. m., the President, Dr. J. N. 
Northrop in the chair and forty-seven members present 

After the reading of the minutes, Dr. Levi Moobe reported 
the following recommended for membership by the Board of 
Censors : Drs. William N. Hays and James F. Barker, both of 
Albany and graduates of the Albany Medical College, who 
were, on motion, elected members. Me further reported in 
88 
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regard to the qaestion as to the status of members not rest* 
deDts of the county at the time of adoption of the amended 
by-laws, which was referred to the boara at the stated meeting 
ot January SO, 1877, *' that, in the opinion of the Board of 
Censors, the adoption of Chapter lY., Article III., of the by- 
laws does not change the status of present non-resident mem- 
bers.'' The report was adopted. 

The resolution offered by Dr. Ward February 14 (see page 
278) and referred to this meeting came up for discussion, and 
moved for adoption. After considerable discussion for and 
against the resolution, it was finally laid on the table 

The secretary read the following communication from the 

secretary of the State Medical Society . 

Be9ohed, That the aecretar^ be instructed to urge upon the county soci- 
eties the importance of having committees on hygiene incorporated with 
the standing committee on hygiene of the State Society, and that the inves- 
tigstions of the county committees, in this regard, on the approyal of the 
respective county societies having such committees, be forwarded to the 
Committee on Hygiene of the State Society, in order to be summarized by 
that committee in their annual report. 

On motion, the present committee, Drs. Levi Moore, & H. 
Freeman and J. M. ^igelow, appointed in 1878, were retained 
to act in accordance with this communication. 

Dr. Wm. H. Murray, Vice-President, then read the Semi- 
Annual Address, on the subject of "Scarlet Fever." [Not on 
the minutes nor preserved by the author.] 

Dr. Beckett moved a vote of thanks to the Vice-President 
Carried. 

Society adjourned. 

B. U. STEENBEBG, 

Secretary. 



SPECIAL MEETING. 

Albany^ August 8, 1877. 

The object of this meeting was to take action upon a request 
from the Committee on Publication of the State Medical Soci- 
ety that it be ascertained how many copies of the State Society 
Transactions for 1876 and 1877 this societv will subscribe for. 
On resolution a committee, consisting of the secretary and 
Drs. J. B. Stonehouse and 6. L. Ullman, was appointed to 
confer with the members individually regarding this matter, 
and report at the next annual meeting. 

B. U. STEENBEBG, 
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ANNUAL MEETING. 

Albany^ November 18, 1877. 

The Annual Meeting was held in the County Court room at 
8 P. M., the President, Dr. J. N. Northrop, being in the chijir 
and the following members present: Drs. Charles S. Allen, J. 
L. Archambeault, J. L. Babcock, James S. Bailey, Wm. H. 
Bailey, Lewis Balch, James F. Barker, Thomas Beckett, Her- 
man Bendell, J. M. Bigelow, J. H. Blatner, L. Boudrias, J. R 
Boulware, J. P. Boyd, Jr., C. E. Buffinton, H. S. Case, R D. 
Clark, O. H. E. Clarke, D. H. Cook, W. H. Craig, F. C. Curtis, 
Mary DuBois, J. D. Featherstonhaugh, P. E. Fennelly, Amos 
Fowler, S. H. Freeman, Wm. Hailes, Lorenzo Hale, J. C. Han- 
nan, J. U. Haynes, W. N. Hays, Thomas Helme, Alfred B. 
Huested, H. Y. Hull, E. R Hun, P. J. Eeegan, Hepry March, 
H. K Mereness, C. S. Merrill, J. W. Moore, Levi Moore, Wm. 
Morgan, Ll T. Morrill, J. S. Mosher, F.» A. Munson, P. M. 
Murphy, W. K Murray, D. V. O'Leary, G. W. Papen, T. K 
Perry, C. A. Porter, W. L. Purple, W. H. T. Reynolds, C. A. 
Robertson, J. B. Bossmau, R H. Sabin, C. E. Seger, S. G. 
Shanks, A. Shiland, N. L. Snow, R H. Starkweather, B. 
U. Steenberg, H. W. Steenberg, J. B. Stonehouse, John 
Thompson, W. G. Tucker, G. L. tJllman, A. Van Derveer, E. 
Van Slyke, W. Van Steenberg, A. T. Van Vranken, S. B. 
Ward, C. E. Witbeck, Staats Winne, Harriet A. Woodward. 

The minutes having been approved. Dr. Mosher reported 
that the committee on publishmg the society register and 
office hour list had prepared and published 600 copies and dis- 
tributed to the members. Report accepted. 

Dr. B. U. Steenberg reported for the committe on procur- 
ing subscriptions to the State Society Transactions that they 
had secured 42 subscriptions to the volume for 1876 and 35 
for 1877. Eeport accepted. 

The Board of Censors reported that no applications for 
membership had been receivea since the last report. 

Dr. Van Vranken, treasurer, reported : Cash on hand at last 
report, $169.75 ; received from fees, annual dues and sale of 
Society Transactions, $198 ; total receipts, $357.75. Paid Van 
Benthuysen & Sons balance in full for printing transactions, 
$100; current expenses, $201.62; balance on hand, $56.18. 
Number of copies of Vol. 11. Society Transactions remaining 
on hand, 288. Beport accepted. 

The resignation of membership of Dr. L. R Boyce was read 
by the secretary and accepted. 

Dr. F. C. Curtis repoited that, as delegate to the State Soci- 
ety, he had transmitted a copy of the proposed by-laws adopted 
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at the last annual meeting to the committee on bj*lAWB of the 
State Society for approval, according to a law of the State 
Society. Two amenaments were proposed, «ne adding a duty 
to the secretary and the other changing the phraseology of the 
article on ethics, of which he moved the adoption. Carried. 
He also offered several other amendments, which were respect- 
ively adopted, and moved the appointment of a committee to 
submit the by-laws to the State Sociotv committee, and on their 
approval by them to print 600 copies for the use of the society. 
Carried, and Drs. Curtis, Balch and B. U. Steenberg appointed 
as the committee. 

The President, Dr. J. N. Northrop, delivered the Annual 
Addres& It was addressed more especially to the younger 
men in the profession, and consisted in a aissertation on tne 
advanced position of medical knowledge now compared with 
the past aod an exhortation to each, by fundamental study and 
independent thought, to add his special mite to the common 
stock. At its conclusion a vote of thanks was given, on 
motion of Dr. Boulware. 

The following officers were elected for the next year : 

PresiderU — Dr. C. A. Robertson. 

Vtce-President — Dr. L. Boudrias. 

Secretary— Dr. R Van Slyke. 

Treasurer — Dr. H. E. Merenes& 

Censors — Dra J. N. Northrop, O. H. E. Clarke, P. G. Mosher, 
Lewis Balch and D. H. Cook. 

Delegates to American Medical AssodaJtion — Drs. J. M. Bige- 
low, P. A. Munson, J. S. Bailey, Levi Moore, W. G. Tucker, 
J. y. Lansing, John Swinburne, A. Shiland, A. DeGraff, S. B. 
Ward and J. D. Peatherstonhaugh. 

Delegate to British Medicai Association — Dr. Wm. Hailes. 

Delegate to Colorado StaU Medical Society — ^Dr. James A Hart 

DehgaJtes to Medical Association Central New York — Drs. A. 
Van Derveer and T. K. Perry. 

Delegates to Medicai Association Northern New York — Dr& J. 
W. Moore and D. V. 0*Leary. 

Delegates to JElmira Academy of Medicine — Dr& Henry March 
and O. D. Ball. 

Dr. Ward moved a further amendment to the proposed by- 
laws, making it the duty of the president to appoint at each 
semi-annual meeting a committee of nine members to act as a 
nominating committee to report a list of officers for election at 
the next annual meeting. After some discussion, the motion 
was tabled. 

Society adjourned. 

B. U. STEENBBBG, 

Secretary. 
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STATED MBETma 

Albany, December 19, 1877. 

Dr. C. A. BoBEBTSON, the recently elected President, on 
taking the chair, read an introductory address, expressing his 
appreciation of the office and dilating on the art of medicine, 
which, haying, as its paramount law, truth, demands fealty to 
the truth, and, based on classified experience, should have the 
sum of that experience increased by the work of this society. 

On motion of Dr. Curtis, the committee on publication of 
the by-laws were authorized to prepare a chronological list and 
enter it in a society register. 

On motion of Dr. J. S. Moshbr, a committee was appointed 
to confer with neighboring county societies, and publish an 
office hour directory which should include them. The chair 
appointed Drs. J. S. Mosher, J. W. Moore and the secretary. 

Dr. F. 0. CuBTis reported 

TWO GASES OF SUDDEN DEATH. 

The first case is one of apoplexy. A man, 60 years of age, 
of robust health, walking on Sunday afternoon quietly in tne 
Capital park, after a hearty meal, suddenly ran forward a few 
steps and fell. He was seen within ten minutes, and was 
already dead. Autopsy showed a large clot and fluid 
blood coyering the sunace of the cerebrum. The vessels were 
largely atheromatou& The case is remarkable only from the 
suddenness of death, which is infrequent in apoplexy occurring 
aboye the falx, and due here to the ansBmia of the brain from 
the large efinsion. 

The second case is one of rupture of aortic aneurism into 
the pericanlium. The subject, a robust man, chronically in- 
sane, had neyer given any intimation of the aneurism. He had 
gone to stool, and was found very soon after dead. The peri- 
cardium was found largely distended with a clot and bloody 
serum, which had issued from an opening an inch above the 
origin of the aorta large enough to admit the ring finger. 
Bupture of an aneurism into the pericardium is more likely to 
cause sudden death than rupture of the heart Several cases 
of the latter have been reported, by Drs. Lansing, C. D. Mosher, 
J. S. Bailey and Levi Moore, in which death oc*5urred several 
hours after rupture had evidently taken place. Apoplexy and 
syncope, in various ways produced, cause the large majority of 
sudden death& 

Society adjourned. 

E. VAN SLYKE, 

Secreiary. 
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STATED MEETING. 

Albany^ January 2, 1878. 

Dr. J. N. NoRTHBOP, pro tempore, in the chair. 
Dr. J. H. Blatneb reported 

GASBS IN OBSTBTBIC PBAOUCS. 

Case I. was one of lateral plane presentation, and, when oom- 
ing under his care, three or foar hours after rupture of the 
membranes, the humerus was fractured. Delivery was effected 
by forceps. 

Case XL, also lateral plane presentation, was found with dis- 
location of the shoulder, and there was a slit in the cervix ; 
there was question whether the child could be delivered with- 
out rupture of the uterus. It was finally delivered piece-meal, 
labor having lasted 86 hour& 

Case III. was seen ten days after confinement, and had all 
the symptoms of phlegmasia dolens, septicaemia also coming 
on, and she died on the thirteenth day. Her labor had been 
easy, but the placenta being adherent had not been entirely 
removed, retention of a portion causing her death. 

Case IV. — The cord was found prolapsed. The husband 
had seen the midwife pull on it She was delivered with the 
forceps. These cases illustrate the criminal interference of 
ignorant midwives, and are of not infrequent occurrence among 
the poorer classes. 

Prol Maubicb Pebeins, M. D., of Schenectady, read a 
paper on the 

ESTIMATION OF ITBXA. 

The method proposed is founded on the observation of 
Kopp, that urea is completely decomposed by an alkaline solu- 
tion of a hypobromite, the nitrogen being set free and the car- 
bonic dioxid dissolved by the free alkaline hydrate. It is only 
necessary then to measure the quantity of nitrogen set free to 
know the amount of urea present The hypobromite solution 
is made by adding to 100 c. a m. of a solution of caustic soda, 
containing 80 parts of soda, 5 a a m. of bromine, taking care 
to keep the solution cool. In a few moments the bromine will 
all be dissolved, and the liquor will have a yellow tint It 
should be kept in a cool, dark place, and prepared frequently. 
Pour into a strong, wide-mouth bottle, of 800 a c m. capaeity, 
about 20 c. a m. of this solution ; measure into a small glass 
tube, closed at one end and a little longer than the diameter of 
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the bottle, 6 a c. m. of urine, and place in the bottle in such a 
position that it shall not ran out Immerse a snSall glass tube 
or todiometer, sraduated to tenths or fifths of c. c m., in a tall 
glass cylinder full of water, at the temperature of the room, 
and connect it by rubber tubing with a short glass tube through 
a reliable rubber cork which is fitted in the bottle, the joints 
being tightened with a little glycerina Place the bottle in a 
bowl of water, letting if remain until the water in the eudiom- 
eter is stationary, raise this till the level within and without is 
the same and note the graduation. Now cant the bottle till 
the urine runs out into the hypobromite solution, and shake 
them thoroughly. Effervescence sets in, and the column in 
the eudiometer is depressed by the escaping nitrogen, when 
which is complete, set the bottle again into the bowl of water, 
raise the eudiometer till the levels outside and in are the same. 
Comparing this with the first-noted position, the quantity of 
nitrogen may be calculated. One a a m. of nitrogen is equiv- 
alent to .0269 grams of urea. By multiplying 70269 by the 
number of c. c. m. obtained the amount of urea is found, and, 
dividing this by 5, the number of a a m. of urine taken, we 
have the percentage of this body. The operation need take 
but five minutes. Tested by solutions of urea of known 
strength, the difference was slight Albumen does not affect 
the result by its presence. 

Dr. Van JDebvebr moved a vote of thanks to Dr. Perkins, 
and that a copy be requested for transmission to the State Soci- 
ety. (See Transactions, 1878.) Carried. 

Dr. CuBTis said that one of the most desirable things was a 
means for quantitative analysis of urea within the capacity of 
practicing physiciana Tne function of the kidneys may 
almost be said to be the elimination of urea, so that variations 
in it show the extent of their disease. Cumbersome means of 
analysis will not, however, be generally used. 

Dr. Ward spoke of the importance and at the same time 
infrequency of testing for urea, and compared it with sugar 
analysis, upon which latter some discussion followed. Dr. 
Ward was requested to report Bose's test for sugar. 

On motion of Dr. W. H. Bailey, a committee was appointed 
to arrange for the entertainment of the State Society at its 
approaching meeting. 

Society adjourned. 

E. VAN SLYKB, 

Secretary. 
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SPECIAL MEETING. 

t 

Albany, January, 14, 1878. 

Dr. Chabes Dbvol was called to the chair, the president 
being absent The object of the meeting was to near the 
report of the Committee on Hygiena Dr. Levi Moore, chair- 
man, read the report, the subject being, by request of the 
State Society Committee, 

SCHOOL HTGIBNS. 

A number of questions were proposed. System of Ventila- 
tion : The older have none, but more than half of the twenty- 
three public schools are of recent construction, and are pro- 
vided with proper facilitiea The high school has ventilating 
shafts reaching every room, currents being produced by radia- 
tion at the bottom of each, and pure air received through the 
apertures in the wall behind the radiator. Heating : By steam 
in the high si'.hool, by furnaces in most the others, coal being 
the fuel used. Care is taken in all to keep the temperature 
uniform at 66^ to 70^. Seating capacity and air space per 
capita : This varies greatly in the schools. In some of the 
rooms for primary classes the ratio is 60 to 76 cubic feet ; the 
average of all the schools is about 160. The most crowded 
room in the high school gives more than 200 cubic feet of air 
to each pupil. Considering the limited time they are occupied 
this is probably enough. Gymnastics : Calisthenics is practiced 
in some of the schools, for younger children. Becesses : Are 
long for young pupils, and they are dismissed early. Proper 
periods of relaxation are given in all the school& Rate of 
sickness in relation to heating and ventilation : No systematic 
observations have been made, but the standard of health is 
good. The percentage of attendance at the high school is 97.7, 
and this is also about the rate of attendance lor all the public, 
schools. 

The report was discussed, accepted, and ordered transmitted 
to the State Medical Society Committee on Hygiene. 

The commmittee of arrangements for entertainment of the 
State Society reported having provided for a dinner at the.Del- 
avan House. 

Society adjourned 

K VAN SLYKB, 

Secretary, 
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STATED MEETING. 

Albany, Fdxruary 6, 1878. 

Dr. J. B. Stonehouse, in the absence of the president, was 
called to the chair. 

Dr. J. L. Baboock reported a case of 

VABIOLA, with NERVOUS COMPLICATIONS. 

A young girl, after three days of slight malaise, was taken 
Bom^hat suddenly with nervous derangement, and was found, 
sitting in a chair, partially unconscious and delirious. She 
was unable to 6p)eak, and, though she could be made to under- 
stand, apprehended slowly. Crushman reports two cases where 
symptoms such as aphasia, pointing to circumscribed encepha- 
litis, complicated variola, ohe had complained of pain in the 
head, but now gives no information of it There is no photo- 
phobia, and the pupils are normal. The pulse is 140 and tem- 
perature 105.6^. Ten days previous she had a fall, but 
showed no evidence of injury. The diagnosis was not to be 
made, but appeared to lie between typhoid fever, cerebro-spinal 
fever and the exanthemata, symptoms not being sufficient for 
meningitis. She had a restless night, and there was no mate- 
rial change in her condition next day. Minute red papules 
were just appearing on the skin, most resembling the eruption 
of measles. On the next day, however, these were character- 
istic of yariola. The initial symptoms of meningitis and vari- 
ola may very closely resemlJle each other, in the headache, 
delirium, convulsions, paralysis and coma, more or less com- 
plete. There is less danger of confounding the disease with 
spinal fever. It is likely that the poison of variola may act as 
an irritant, congesting and even innaming the meninges. Stu- 
por and paralysis, not infrequently present, are probably due 
to this, and the head and back ache are of like origin. It is 
said that the poison may cause ioci of inflammation in the grey 
and white matter of the cord. Belief of these symptoms may 
follow, as it did here, the tegumentary pustulation, by trans- 
ference of the inflammation and restoration of the ordinary 
symptoms of the disease. 

Dr. Stonehouse reported two cases from Dr. Westphall, of 
Berlin, in which paraplegia accompanied an attack of small-pox. 
The necropsy, made on one, showed congestion of the grey 
matter of the cord and areas of softening the size of a pin- 
head ; he proposed the name of disseminated myelitis for this 
condition. Later, in 1878, Yulpian, of Paris, reported a soirne- 
89 
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what similar case, paralysis affecting the upper extremities, due, 
no doubt, to inflammatory irriation of the spinal cord, there 
being a group of lesions connected with each other which remind 
us of the group that exists in the atrophic paralysis of in&ncy. 
Repair followed. Dr. J. L. Clarke reports a remarkable case 
of atrophy of the upper extremities following inoculation at 
one year of age, and commencing with the eruption ; he died 
at the age of 32. There was found extensive lesion of the 
grey substance of the cord. In its relations to insanity, in 
1873 a series of cases were reported in Italy in which this was 
cured or improved by an attack of small-pox. Dr. Berti made 
a report of fifty cases, showing, among other things, that it 
has, on the whole, a beneficial influence on insanity, and is dis- 
posed to connect this with the extensive cutaneous suppura- 
tion. He also gives one case in which melancholia began with 
the delirium of small-pox, but was recovered from in two 
month& 

Dr. J. C. Hannan read a paper on " Facts and Fallacies of 
Medical Practice." [Not on the minutes.] 

Dr. A. Van Debvebb exhibited a pair of six-months foetal 
calves, united at their occiputs, and otherwise well developed, 
sent him by Dr. Delamater, of Duanesburg. 

Society adjourned. 

E. VAN SLYKE, 

SKretary, 



STATED MEETING. 

Albany, Fdynmry 20, 1878. 

The President, Dr. C. A. Robebtson, in the chair. 

Dr. F. C. CuBTis, of the committee on publication of the 
new By-Laws, reported that as amended they had been sub- 
mitted to and approved by the State Medical Society Com- 
mittee on By-Laws, and 500 copies printed. 

The report was accepted, a copy placed on file, and the soci- 
ety was declared by the chair to be now under the government 
of the new By-Laws. 

Dr. S. B. Wabd, after some remarks on glycosuria, reported 

BOSE'S test fob GBAPE SUGAB in UBINl. 

Apparatus required: 1 burette, graduated in c. c. up to 60; 
1 pipette holding 10 c. c. ; 1 Florence flask, ^ to 1 pt (500 a c.). 
Chemicals required : Solution of caustic potash, 1 part to 10 of 
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water; solution of sulphate of copper, 17.319 grma (267.3 gra. 
Troy) in 500 a c. ( | xvi, 3 vij^) of distilled water. .05 grms. 
of grape sugar will decolorize 10 a c. of this solution. Pure 
crystallized tartaric acid, q. & Pour 10 c. c. Of the copper 
solution into the flask ; dilute it with tour times its bulk of 
distilled water; dissolve in it 2 grms (3i-ij) of tartaric acid ; 
add of the potash solution until a deep, permanent blue is 
formed (say | ss — 15-20 a c). Boil this mixture over gas or 
alcohol. Dilute the urine (say 10 a c. of it) to be examined 
with nine times its bulk of distilled water. Take care to keep 
the above mixture boiling while you pour into it from the 
burette the diluted urine little by little, and finally drop by 
drop, until the solution has entirely lost its blue color, and the 
red oxide of copper is deposited. Note how many cubic cen- 
timetres have been poured from the burette, and one-tenth of 
this will, of course, be the amount of urine used. Divide 5 
by the number of cubic centimetres of urine used, and the 
result will be the required percentage. For example, if 22 c. c. 
have been poured from the burette, the percentage is 2.27; for 
5.000-^2.2 — 2.27. 

Dr. Tucker said it is very difficult to make a thorough test. 
Trommer's test sometimes misleads, and the fermentation test 
is not accurate. This one is useful and much simpler than other 
quantitative tests. 

Dr. Van Dbrvssr has recently used the fermentation test a 
good deal. 

Dr. Curtis asked if relative variations of specific gravity to 
the amount of urine was not of some value in a given case. 
To this Dr. Ward said he thought not, as the urea might also 
vary ; and Dr. Van Derveer mentioned the case of a clergyman 
whose urine habitually on Monday was increased in quantity 
and of a specific gravity of 1032. He further moved that Dr. 
Curtis present a paper on the patholog3^ of diabetes at a future 
meeting, which was carried. 

Dr. Cleland, representing the Western Electric Company, 
exhibited instruments, with remarks on their use. 

Society adjourned. 

E. VAN SLYKE, 

Secretary, 
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STATED MEETING. 

Albany, March 6, 1878. 

Dr. C. A. BOBEBTSON, President, in the chair. 
Dr. R H. Sabin reported a case of 

ALBUMINUBIA. 

After some months of gradual failure in strength, the 
patient, aged 66, was first seen. He bad dyspnoea, due appar- 
ently to pericardial effusion. The urine was slightly albumi- 
nous and contained urates, the albumen soon after becoming 
abundant and increasing to two- thirds, the urine growing 
scanty. Dyspnoea also became more urgent, and odoema of 
the legs came on. He also showed congestion of the Itings, 
raising streaked mucus and blood. He was placed on car- 
bonate of ammonia, eight grains every hour, soon after which 
the lungs began to clear, and albuminuria disappeared, with 
general improvement, which continued for a week, when, the 
symptoms recurring, they were again relieved by returning 
to the same treatment His dyspnoea, which was attributed to 
pericardial effusion, was not lessened, and he secured little 
sleep. He rode out, however, and was about until one morning 
after a fair ni^ht, soon after being helped from his bed, he sud- 
denly expired. The autopsy showed serum in the abdominal, 
thoracic and pericardial cavities, the latter being much distended. 
The heart was much enlarged, without valvular disease. The 
kidneys were enlarged. 

Dr. CuBTis said the action of the carbonate of ammonia was 
interesting. It might be that its stimulating effect on the 
heart facilitated the flow of blood through the kidneya With 
no note of the existence of casts, albuminuria alone woald not 
prove Bright's disease. 

Dr. Sabin thought the case primarily one of cardiac disease. 

Dr. F. C. CuBTis read a paper on the 

PATHOLOGY OF DLA^BTBS. 

In no disease has it been found so difficult to reconcile the 
clinical history with the post-mortem changes found, especially 
as the latter are not constant A multitude of theories have 
resulted. The two discoveries of C. Bernard, that glycosuria 
follows certain injuries of the nerve centres, and that the liver 
has a glycogenic function, seem to throw the most important 
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light on the subject Clinical, therapeutical and physiological 
facts point to the former of these as implicated in causing dia- 
betes; and we may assume from what we do know, and in the 
absence of knowledge of certain points we do not know, that 
diabetes depends also on disease of the liver. Schiff has shown 
that there is an increased production of sugar, not decreased 
destruction of it ; frogs made diabetic eliminated less sugar as 
the liver was lessened in volume by ligature; tying the branch 
of the portal vein, which in frogs goes directly to the vena 
cava, thus sending all the blood through the liver, made it 
hypersamic and induced glycosuria. Direct irritants to the 
liver cause glycosuria. Post-mortem hypersBmia of this organ 
is found. Looking at the disease in all it phenomena, the the- 
ory which seems to best satify the various conditions found 
baring on it, in the light of present knowledge, seems to be 
some nervous disturbance affecting the sympathetic system 
espscially, and through that the liver, producing in it hyperas- 
mia and increase in its glycogenic function. 

As to treatment, lime-water and milk as food, with constant 
out-door exercise, seems to serve the best purpose. 

Dr. Van Debvser spoke of four cases seen during the last 
year. A case improved on the meat diet, but subsequently 
died. The kidneys were found hyperaemic, due, as Duncan 
says, to increase in their amount of work. Lately a case has 
been reported cured with Bethesda water, and another 
with creosote ; the diagnosis was probably faulty. The water 
relieves thirst, but does not cure. Meat diet has done best. 

Dr. BiQELOW reported a case which had set in after an injury 
received while wrestling three or four years before. Urine 
contained 24 per cent of sugar. After four months dietetic 
treatment, the urine was free from sugar. Passing from obser- 
vation, he was called suddenly to see him eight months afler, 
and found him dead. 

Dr. Halb asked, if hypersemia of the liver is the condition, 
why will not belladonna and blisters be of service. 

Society adjourned. 

E. VAN SLYKE, 

Secretary, 
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STATED MEETING. 

Albany, March 20, 1878. 

Called to order by the President, Dr. C. A. Bobkbtbon. 
Dr. A. Shiland read a paper od 

OBSTSTRIC NOTBS AND IMFLEMBNTa 

After exhibiting one or two forceps and relating cases in 
which their use was necessary, the view was expressed that 
the small forceps shonld always be at hand, because if not other- 
wise called for they give one of the best means of relieving 
suffering by early use. 

A ring folding speculum of his own devising was then 
shown. It consisted of two narrow metal blades held parallel 
by a series of rings, between one and two inches in diameter, 
loosely attached, so as to allow the blades to fall together for 
introauction of the instrument, and then placed apart, dilating 
the vagina. Its special advantages are the complete view given 
of the vaginal walls, from the narrowness of the blades, the 
facility of introduction and in its being self-retaining when 
open. 

Several spoke favorably of experience with this speculum. 
Disadvantages noted were the difficulty of cleansing, and the 
upper projection not allowing the use of the sound in cases of 
anteversion. 

Dr. A. T. Van Vranken related a case which involved the 
question of mental capacity. A young man came to the Troy 
Hospital, November 12, 1878, intensely jaundiced ; this cleared 
in a few days, but he was sluggish and called attention to 
oedema of tne lower limbs, which soon became general. No- 
vember 20th he was delirious at night and drowsy next day, 
easily falling asleep, but roused to intelligence. The urine 
was scanty and loaded with bile and albumen. No improve- 
ment followed. November 26, partially comatose, and, coma 
deepening, he died the 28th. He made a will on the 21st and 
was mamed on the 24th. The will is contested. 

Dr. Stonehouse thought this was not a case of insanity 
with lucid intervals. A will drawn at lucid intervals may hold 
gwxL 

Dr. CuBTis was of the opinion that it was a case of probable 
uraemia and the mind was clearly impaired. 

Dr. Gbaio thought as the will agreed with previous determi- 
nation it should stand, this showing sufficient mental capacity. 

Society adjourned. 

E. VAN SLYKE, 

Sfcrdary. 
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STATED MEETING. 

Albany, April 8, 1878. 

Called to order by the President, Dr. 0. A. BoBSRTSON. 
Dr. Willis G. Tucker read a paper on 

UREA AND ITS QUANTITATIVE DETERMINATION. 

This is a stable chemical compound, keeping indefinitely if 
pure, but in contact with certain substances decomposing into 
ammonic carbonate. It is fcrmed not alone by disassimila- 
tion of nitrogenized tissue, but also from surplus of nitroge- 
nous food. In health the amount eliminated ranges from 450 
to 600 grains, varying with the food and exercisa An increase 
accompanies all febrile action, and such diseases as epilepsy 
and diabetes ; it diminishes in cholera, in chronic affections 
with defective nutrition and from defective action of the 
kidneys. 

A rough quantitative analysis may be made by adding nitric 
acid to a little urine in a watch crystal and noticing the com- 
parative abundance of crystals resulting. Numerous processes 
have been devised for its accurate estimate, most being too 
complicated for the physician^s usa The simplest and at the 
same time quite accurate method is that of Dr. G. B. Fowler. 
It depends on the difference in specific gravity of urine before 
and after the decomposition of urea by the hypochlorites, 
the best being found to be Squibb's solution of chlorinated 
soda. To use this method, take the specific gravity of the 
urine and of the test solution ; then add to one volume of the 
unne seven of the hypochlorite, effervesence following from 
escape of nitrogen. After one or two hours again take the 
specific gravity, and deduct it from the mean specific gravity 
of the mixture; the latter is obtained by multiplying that of 
the hypochlorite by 7, adding that of the urine and dividing 
the sum by 8. Each degree lost corresponds to .77 per cent 
of urea. For the sake of accuracy it is best to use a pair of 
urinometers, one marked from 1000 to 1080, the other from 
1080 to 1060. Neither sugar nor albumen interfere with this 
test Care should be taken that the temperature of the liquids 
is the same. This process is undoubtedly highly accurate, and 
is certainly so simple as to commend itself to the favor of the 
busy practitioner. 
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Dr. George W. Papbn read the report of a case of 

BNOBPHALOID CANCER. 

The patient, a boy aged 10, was first seen in March, 1877, 
with symptoms of catarrh of the bladder, and at this time 
there was found a tumor the size of an egg directly over the 
pubes, not tender on pressure. In May he b^an to have 
weakness and severe pain in the lower limb& On arsenic and 
morphia he found reliel A month later he was taken with 
pain about the arms, and a tumor, tender to pressure, appeared 
on the right buttock. There was also retention of urine, neces- 
sitating the use of catheter for a considerable time. The 
abdominal tumor at times was greater, that in the buttock 
being less, and vice versa, finally both extending, in August 
reaching the umbilicus and later reaching, the ribs, on the oat- 
tock bulging out into a cornucopia shape and the parts about 
being red and swollen. CBdema of the lower extremities came 
on, and the veins on the abdomen enlarged, this condition ex- 
tending over the chest, at their largest being distended to the 
size of the finger. In August the tumor was aspirated, draw- 
ing half a pint of clear blood, and a few weeks later the swell- 
ing on the buttock appeared as if it were pointed, and was 
punctured, a thick substance oozing from it next day, subse- 
quently assuming a purulent appearance, the flow of which 
could DC increased by pressure on the abdomen. Afterwards 
it closed. The pain in the abdomen was at times severe, but 
not constant After a time he began to lose flesh, and emaci- 
ated to a skeleton. He lay with limbs drawn up, the pain 
became severe, his breath was short, urine passed frequently 
and finally not retained ; purulent looking material discharged 
from the rectum. He passed into a stupor and died March 8th. 

Autopsy — A mass filled the abdominal cavity, the walls of 
which were adherent to it from the pelvis to the liver, crowding 
the intestines up. The peritoneum, reflected from the bladder, 
which lay behind it, covered it front and sides, the omentum 
being adherent as well as the large intestines. The tumor 
filled the pelvis, crowding the viscera and sending processes from 
each ischiatic notch, and inclosing the urethra, the bladder 
thickened and greatly distended, being pushed up till it touched 
the liver ; the ureters were free from the mass, but largely 
dilated, as also were the pelves of the kidneya The mass com- 
municated with the rectum by an opening, and there was 
another in the prostatic urethra. Numerous cancer nodules 
covered both lungs under the pleura. There were no deposits 
in the liver, spleen or kidneya 

Dr. S. B. Ward, who had seen the patient during life, said 
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that the tumor was made up, microsoopically, of a mass of 
small cells, nucleated like a pus oorpustsla The mistake was 
made at first of diagnosing this as chronic experitoneal abscess, 
which it closely resembled in symptoms. 

Dr. F. 0. Curtis related a case recently coming to the Alms 
House Hospital in which cancer nodules the size of a pea were 
under the peritoneum throughout its extent; this cavity as 
well as both pleursB was completely filled with serum, dysp- 
noea being the cause of death. 

Society adjourned. 

E. VAN SLYKE, 

SKteUiry, 



STATED MEETING. 

Albany, April 17, 1878. 

Dr. C. A. Robertson, President, in the chair. 
Dr. H. L Fellows read a paper entitled 

IDIOSYNCRASIES OF THE NERVOUS STSTSM. 

Two cases were narrated, in both of which pain was the pre- 
dominant symptoms ; one being acute rheumatism, the other 
a case in which attacks of neuralgia, affecting different nerves, 
followed exposure to cold. 

There are many theories regarding rheumatism, so dissimilar 
that none are satisfactory. A neuropathological idea is sug- 
gested. We may assume a ^' nerve fluid " to exist, and the 
nerves to constitute another circulatory system, the nervous 
fibres being minute tubules. The nerve force, or we may say 
the nerve fluid, is first to receive the impression of disease. 
Alteration of nerve force, not of blood, i^ worthy of consider- 
ation as a theory of rheumatism. Other diseases, such as 
small-pox, occasionally attended with marked nervous symp* 
toms, show recovery to follow transfer of the disease from the 
nervous system to the blood and thence to excretion, giving 
color to this idea. The nerve force is the life force. Most dis- 
eases make their appearance in disturbance of the nervous 
system. As our knowledge of the physiology of this system 
extends we may find reason to follow Hoffman of Halle and 
GuUen in the direction of a neuropatholc^cal theory of dis- 
ease. 

40 
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Dr. A. Van Dsbyxeb reported Beveral oasee, with opera- 
tions, of 

DISEASES OF THE UPPEB AND LOWER JAW. 

I. — Osteo-sarcoma. Female, aeed 69. Family history good ; 
preyious health good. Consulted me, Augast, 1872, for some- 
what painful enlargement of left side of face, on examination 
found to be connected with the antrum and malar bona No 
improvement followed warm fomentations and puncture 
through the alveolar ridge, and it was soon determined to be 
osteo-sarcoma. Early operation was advised, but it was delayed 
until October, when it was done. Incision was made from the 
angle of the mouth outward and upward to the zygoma, thence 
along the malar bone to inner angle of eye, the facial artery 
being cut and ligated ; the soil parts not affected were dissected 
back and the diseased mass, including the entire superior max- 
illa, with the floor of the orbit, the malar bone and one-third 
the zygoma removed, the operation lasting fifty minutes. The 
wound healed in two weeks, and she eoon got about In Feb- 
ruary vision became dim in the left eye, and pain, with swell- 
ing oelow it, appeared, increasing rapidly, the disease appar- 
ently returning. There was no cnance for further operation. 
She died in March. Post-mortem examination showed disease 
to have extended to the upper part of pharynx anji base of 
skull. The rapidity of the growth here is marveloua The 
only regret is a somewhat more prompt operation and a removal 
of the palatine bones, left in the belief that they were not 
implicated. 

IL — Osteo-sarcoma. Mrs. A., aged 70, desired an opinion 
regarding a painful growth of three weeks' duration m the 
cavity, resulting from extraction of the last molar tooth of the 
upper jaw a long time previous. A somewhat flattened, fixed 
growth from the periosteum, size of hickoiy nut, was found. 
Her condition was fair, and operation advised, but refused. 
At times during the summer following she was quite comfort- 
able, and then for weeks suffered great pain. The growth 
steadily increased, interfering with swallowing finally, so that 
six weeks prior to death she could take but little food. The 
eye also became affected. Two months before death she was 
at intervals comatose, and for the last few days coma was com- 

EletCL Operation might not have prolonged life, but as in case 
, would nare made her much more comfortable 
III. — True Epulia This growth, first noticed in 1874, was 
seen in 1876 ; then extending from the right lateral incisor of 
the lower jaw to the last molar, including one-third the cir- 
cumference of the jaw. Pain was great, and he had begun to 
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emaciate. Iniinediate operation was advised and done. A 
vertical incision was made through the lower lip, somewhat to 
the right of the median line, down to the lower border of the 
jaw, and thence curved backward to the angle of the jaw, cut- 
ting the facial artery. The bone was thus well exposed. The 
healthy mucous membrane was cut through down to the border 
of healthy bone and the right middle incisor tooth extracted, 
showing the limit of the disease. A vertical incision here and 
also in front of the wisdom tooth was made, and then, with 
bone forceps, nearly one-third of the bone between, together 
with the oiseased mass was removed. The patient made a 
rapid recovery and is now in good health. 

IV. — Dentigerous cyst. A year before admission to the 
hospital this girl had noticed a painless enlargement over the 
right side of the lower jaw. Extraction of the first molar 
tooth had been followed by discharge and at intervals severe 
pain. The operation, soon done, began with dissecting the 
periosteum from the external surface of the jaw, after which 
the external plate of the jaw was cut away with chisel, disclos- 
ing a cyst, in the centre of which a large molar tooth was im- 
bedded crown downwards This was extracted and dressings 
applied. Recovery soon followed. 

V. — Fibro-cystic tumor, attached to the superior maxilla, 
just below and behind the malar. Three operations for removal 
of nasal polypi had been done previously. On attempting to 
remove tnis tumor, immediately on his admission to the hospi- 
tal, with the ecraseur, the internal maxillary arterv was seri- 
ously wounded, the profuse hemorrhage from whicli was only 
controlled by cutting down upon and ligating it Except for 
this accident no incision would have been made in the face, the 
tumor being removed by the mouth. He was discharged cured 
at the end of four weeks, and has since continued well. 

VI. — Osteo-sarcoma. A farmer, aged 61, a year before 
admission to hospital, December, 1877, 1 notced an ulcer in the 
fold of the cheek and left inferior maxilla. It extended, and 
when seen consisted of a longitudinal sulcus nearly the whole 
length of the alveolar border of the left side. An uncle and 
aunt died of cancer. On consultation, an operation was de- 
cided on, and nearlv the entire left half of lower jaw removed. 
He was discharged in sixteen days. He had soon after an 
abscess in the upper part of the cheek, which discharged exter- 
nally and healed. Gontraction|of the cicatrix inteneres with 
speech. He is having artificial teeth made for the lower jaw. 

VII. — Tumor in the antrum. Patient, female, aged 31. 
Applying to Dr. Kellogg, of Fort Plain, last January, for 
extraction of teeth, he found a tumor, walnut size, in roof of 
mouth, and bulging the superior maxilla and cheek ; had fol- 
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lowed ulcerated tooth a few months before, but gave no troubla 
All the teeth of this side were removed ; the first molar on 
removal showed tumor of antrum. Diagnosis confirmed by 
Dr. Frisbee, who applied lunar caustic Dr. Bowe, her family 
physician, qiade other caustic applications, under which the 
tumor lessened on the inside, but not outside. He then ligated 
it three weeks ago, which was followed by pain and suppura- 
tion. It has since grown rapidly, and there has been consider- 
able sloughing. April 2, I removed the diseased masa The 
incision was made after Ferguson's method. 

Dr. S. B. Ward said' that one of the first operations coming 
to him at the Presbyterian Hospital was for dentigerous cyst 
Diagnosis is easy, except at the onset The healing is slow, 
but after a time deformity disappears in a gratifying manner. 
Bemoval of the entire upper jaw is a rare operation. Fergu- 
son's incision is to be preferred ; it follows the natuYtil line of 
the jaw, and the old incision nearly always involves the facial 
A serious difficulty is the entry of blood into the lungs. This 
is avoided by either opening the trachea or letting the head 
hang down, with rapid sponging. 

Dr. L. T. MoBBiLL reported a case of dentigerous cyst upon 
which he operated. The tumor, the size of an egg, of a year's 
growth, was just anterior to the angle of the lower jaw, having 
a fistulous opening internally, discharging a viscid fluid, 
through which the probe passed into a large cavity. The alve- 
olar process was laid open an inch and a half, and the tooth, 
firmly imbedded in the bony tissue, removecL As further 
treatment the cavity was washed out with carbolized water. In 
two months the contraction had taken place so that the tumor 
was hardly noticeable. 

Society adjourned. 

E. VAN SLYKE, 

Socretary. 



SEMI-ANNUAL MEETING. . 

Albany, May 14, 1878. 

The r^ular semi-annual meeting met at the time fixed by 
the new by-laws, in the City Hall, and was called to onJer by 
the President, Dr. C. A. Bobertson, thirty-seven members being 
present 

The minutes of the last annual meeting were approved. 

Dr. D. H. GoOK, secretary of the Board of Gensors, reported 
the name of W. 0. Stillman, M. D., for membership. Beport 
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Dr. F. C. GnBTls presented a report upon the chronolc^cal 
list of the society. From its organization, in 1806, to the 
present time 880 nave joined the society, 12 uniting to oi^n-- 
ize it Up to 1828 but 60 had joined ; at this time a State 
law seems to have passed which added largely to the mem- 
bership, doubling it in the next four years. About 160 
graduates of the Albany Medical College have joined, but a 
large number of these never settled in this county, and con- 
cerning many of these no information can be obtained. Of 
graduates of the College of Physicians and Surgeons, New 
York, there are 26 ; Vermont Academy of M^icine, 18 ; 
University of Pennsylvania, 18 ; Fairfield Medical College, 10; 
University of Edinburgh, 5 ; and from various colleges in this 
country, Canada and Europe smaller numbers ; 15 were licen- 
tiates of this society and 24 of State or other county societies. 
There are yet a considerable number concerning whom this and 
other data has not been obtained. The society has licensed 86 
physicians Of the entire membership 150 are known to be 
deceased, and several more are supposed to be ; 3 resigned and 
two were expelled ; 76, not including those now deceased, have 
removed from the county, ona third of whom are known to be 
living ; 5 embraced homoeopathy. There remain 111 active 
members in the sense of the new by-laws. Of several nothing 
is known beyond the mere fact that they once joined the soci- 
ety, and, of a considerable number besides, an extended cor- 
respondence and inquiry has elicited but a scant return of 
facta 

On motion of Dr. Swinburne the committee was continued 
another year. 

Dr. L. BouDRiAS, Vice-President, delivered the semi-annual 
address, on 

THE MUTUAL DUTIES OF PHYSIOIANa 

The standing of the medical profession depends much on 
the way its members treat it and each other. The more the 
public learns the faults and eirors of physicians the more it 
doubts them and the less it values the art The bad example 
of depreciation is too often set by medical men. Only a nar- 
row egotism leads one to believe that he is elevating himself by 
lowering another; it is proof of limited knowledge; it is 
opposea to the principles of morality and religion, and in the 
opinion of right minded people he will both lose reputation as 
an artist and caste as a man. Modesty of manner and speech 
gives grace to all men. The science of medicine has not yet 
reached a decree of precision to admit a final judgment on all 
curative metnods ; none should imagine himself sole possessor 
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of the tnitb. The young physician, with his learning of 
recent facts, and the older, with his mature experience, should 
mutually esteem each other. 

The address further considered the matter of consultations, 
the advantage of which was thought to be often problematical, 
and is helpful towards determining the character of a malady 
and its best management only when the participants are toler- 
ant of comprehending the' individual ideas of others, the 
details of the subject being discussed at length. 

Dr. Fe A.THERSTONHAUGH movcd a vote of thanks to the 
vice-president for his able and very practical address. Carried. 

Society adjourned. 

K VAN SLYKE, 

Secretary. 



ANNUAL MEETING. 

Albany, October 8, 187& 

The annual meeting was held in the Justices' Court room, 
City Building, October 8, 1878, at 8 P. M., Dr. 0. A. Robertson, 
President, occupying the chair. There were present the fol- 
lowing members: Drs. J. L. Babcock, James S. Bailey, W. 
H. Bailey, Lewis Balch, J. F. Barker, Thomas Beckett, J. M. 
Bigelow, J. R Boulware, H. S. Case, R D. Clark, D. H. Cook, 
W. H. Craig, F. C. Curtis, C. Devol, Mary DuBois, H. L Fel- 
lows, S. H. Freeman, Wm. Hailes, J. C. Hannan, H. V. Hull, 
E. R Hun, P. J. Kee^an, Joseph Lewi, H. March, H. B. Mere- 
ness, J. W. Moore, Wm. Morgan, L. T. Morrill, W. H. Mur- 
ray, a H. Newcorab, D. V. OXeary, G. W. Papen, T. K 
Perry, C. A. Robertson, A. Shiland, S. L. Snow, B. U. Steen- 
berg, J. B. Stonehouse, A. P. Ten Eyck, John Thompson, A. 
Van Derveer, E. Van Slyke, A. T. Van Vranken, S. B. Ward, 
H. A. Woodward. 

After approval of the minutes, the Treasurer, Dr. Mebknbss, 
made his report, stating that be had received $118.13; paid 
$64.60, leavmg $63.68 in the treasury. Report referred to a 
committee and approved. 

The President, Dr. C. A. Robertson, then read the annual 
address, on 

THS REQUISITES OF VISION. 

The scTisitive elements of the organ of vision develop as 
early as the brain, and in primitive formation are identical 
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with it The retina and optic nerve then are primitive brain 
substance, — ^a detached segment of the general centra The 
question naturally arises, where is the seat of vision ? The 
physiology of to-day says that to the terminal expansions of 
the nerves in the organs of sense there are corresponding cen- 
tral terminals in the brain, and by reproduction these furnish 
the mind its impressions and perception& According to this 
the mind can only perceive a second edition of the sensitive 
impressions made upon peripheral organs. This certainly 
seems arbitrary, and does not simplify the question of the 
essence of perception. The mystery still exists, how does the 
mind appropriate the ima^e reproduced in the central organs? 
Some very interesting and novel conclusions have been drawn 
from the experiments of Prof. Ball, of the University of Bome, 
as to the seat of visual sensation and the nature of the process 
of vision. He accidentally discovered the existence of a red 
color in the retina which underwent remarkable changes under 
the influence of light, and is reproduced if the eye is rested in 
the dark. A strong light thrown on a portion of the retina, 
this portion alone loses its red, and this change being produced 
is found to persist in an animal recently killed. Many pecu- 
liarities were found to follow the action of different colors of 
chromatic light, and the duration of the changes varies with 
the nature and intensity of the light Prof, ball concludes 
that a kind of photo-chemical action seems to be the modus 
operandi of vision. M. Bouget contests the formation of im- 
ages on the retina as on a screen, and maintains that the con- 
cave surface of the choroid is a mirror that reflects visual 
imi^es on the retina. His conclusions seem satisfactory. 

Numerous theories have been advanced to explain the act 
of accommodation of the eya In the absence of demonstra- 
bility, another may be ventured. Light, not having harmo- 
nious relation with the sensitive elements of the retina in an 
unaccommodated eye, annoyance is felt, and the irritation pro- 
vokes engorgment of the vessels of the choroid. The sclerotic 
prevents distension, and hydrostatic pressure is consequently 
exerted on the vitreous and transmitted to the crystalline len& 
This cannot yield at its margin, but its central part meeting 
but feeble antagonism is projected forwards ; in other words, 
becomes more convex in front, thus becoming more highly 
refractive, furnishing the needed accommodation as required by 
the retina. The muscles and other apparatus within the eye- 
ball I believe are chiefly conservative of the stability of the 
lens, and act only indirectly in accommodation. 

The address closed with a tender allusion to the dead of the 
year, Dra C. B. O'Leary and J. N. Northrop. 

At its conclusion a vote of thanks was adopted. 
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Dr. A. p. Ten Etck raised the question as to the status of 
non-resident members under the new by-laws. The question 
was referred to a committee composed of Dr& Curtis, Bailey 
and Beckett 

The society then elected the following officers : 

President — Dr. Frederic C. Curtia 

Vice-PrestderU — ^Dr. A. T. Van 7ranken. 

Secretary — Dr. T. Kirk. Perry. 

Hreasurer — Dr. H. R Mereness. 

Censors — ^Di^ 0. A. Bobertson, J. D. Featherstonhaugh, W. 
H. Craig, R a Starkweather and W. Q. Tucker. 

Delegates to the American Medical Association — Drs. N. L. 
Snow, John Babcock, A. Shiland and E. Van Slyke. 

Society adjourned. 

E. VAN SLYKE, 

Secretary, 



STATED MEETING. 

Albany, November 6, 1878. 

The meeting was called to order in the County Court room, 
84 members being present, by the President, Dr. F. C. CuBTiS, 
who read an inaugural addresa Various propositions were 
presented in it The society was urged that it ought to be a 
more influential power in the community. It has not been 
heretofore consulted as a society of physicians of the county 
ought to be on public health matters, probably because it has 
never as a society won the right to this consideration by action 
in this direction. We should have a large, active standing 
committee of intelligent men on hygiene and the relations (h 
the profession to the public, who should put themselves in 
communication with local health authorities and the State 
Society committee, and study the various matters that would 
come to the notice of such a committee, and tnfluence action 
on them. The whole society ought to help in thia It was 
further proposed that a large standinff committee on pathology 
be appointed. It is sometimes said that the nature of an incor- 
porated county society is more of a civil and business charac- 
ter than scientific, and that its component elements are too 
diverse for common study. There is no reason in this nor 
reason why this society may not fill all the indications aimed at 
hy any medical society. Still, this committee, composed of 
those more versed in scientific study, would be a help to all. 

A nominating committee for selecting a list of officers was 
proposed, to be elected by the society at the semi annual 
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meeting, each member voting for but one person, and the five 
getting the largest number of votes to conistitute the committee, 
they to report their selected ticket two weeks before the annual 
meeting. It was suggested that the annual dues be reduced to 
one dollar ; a State law, in 1819, established this as a sum not to 
be exceeded. To meet the expenses of the society with this 
reduction, the delegates to the State Society should pay the 
dues to that society. As an amendment to the by-laws this 
can only be done at tlie next annual meeting. Other sugges- 
tions were that the required number of State Society Transac- 
tions be taken ; as to the action of the State Society respecting 
the examination of young men entering upon medical study 
by the censors before their admission to a preceptor's office ; 
and as to the appointment of a standing committee of registra- 
tion to preserve the register and keep trace of the chronological 
list 

Dr. A. Yan Dervesb moved that the address be submitted 
to a committee of three to report* on the suggestions in it 
Carried, and Drs. Van Derveer, Hailes and March appointed. 

The committee on the status of non-resident members re- 
ported through Dr. Curtis : 

The question was raised in 1876 by the Bensselaer County 
Medical Society as to the right of this society to admit to mem- 
bership residents of that county. On reference to the State 
Society, the opinion was given that ** territorial lines must gov- 
ern membership." The committee preparing our new by-laws 
were led to frame the law (Art 8, Chap. IV.) relating to non- 
resident members, first, by this official action ; second, by the 
fact that large numbers have joined this society whose residence 
has been transient, soon removing permanently to a distance, 
away from its influence and oversight In the application of 
this law to our present membership living out of the county 
limits, we may divide these into two classes: First, those who 
were residents at the time of admission. There are about 
ninety names of such on the list from the foundation of the 
society; some probably dead, others long since dropped 
There remain thirteen names now on our active list who belong 
in this category. Clearly, by the law, these are to be dropped 
from "active" to "non-resident" membership. Second, as to 
those elected while non-resident, of whom there are seven, all 
living near, the law cannot be literally applied to them and 
they must be continued as active members if it is their desire. 
The committee recommend that the secretary be directed to 
communicate with each of these the question whether he de- 
sires to continue in active membership or be dropped to non- 
41 
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remdent membership, and that they be classed as they shall 
respectively elect On motion report adopted.* 

Dr. S. B. Ward read a report of a case involving difficulties 
in determining the 

POSSIBILITY OP CONCKPTIGN AND DIAGNOSIS OF PREGNANCY. 

Patient a healthy young lady, 22 years of age, but subject 
to hysteria ; for two years somewhat irregular with menses, 
which were accompanied by a few severe expulsive paina 
Menstruation began November 8, ceasing in two days from 
exposure to cold. November 20, she had partial connection 
with the young man to whom she was engaged, though he is 
certain penetration of the vagina did not occur, the discharge 
covering, however, the external labia and thighs. No other 
exposure of the sort occurred. Her menses failed to appear in 
December and January. When first seen, January IS, sne was 
found in general good health ; had intermittent fever and in- 
flammation of bladder during previous month. Nausea had 
been slight, but the rest of the family also had it, with inter- 
mittent fever; breasts were not enlarged, uterus slightly so, 
anteflexed and slightly tender. Emmenagogues, which had 
been prescribed by the family physician in a neighboring city, 
were believed warranted and continued. February 4, being 
called, found that these had been used to within four days, but 
menses failed to appear January 81. Mild uterine contrac- 
tions had come on ; uterus considerably enlarged, but seemed 
hard, as with a polypus about to be expelled. Anodynes were 
given to prevent a possible miscarriaga During the night 
pains were severe and frequent, and it being evident that, if 
pr^nant, she was about to miscarry, a rubber catheter was 

Sassed into the uterus for two hours, making pains much more 
ecided, but later subsided, and opiates and rest were enjoined. 
While under the opiates pains reappeared, and continued all 
night and part of the time next day. February 8, being ex- 
hausted by three days' loss of sleep, and efforts to stop uterine 
contraction having failed, the catheter was introduced, the os 
being slightly dilated, and left all night Pains were severe 
and a little flow came on. Very little dilatation resulted, and 
the uterus was hard as stone. It seemed evidently to contain 
a polypua Warm vaginal douches were given. Patient was 
quite exhausted from prolonged loss of sleep and food. Febru- 
ary 10, slept little on account of the pains, and had a hard chill. 
The family physician, well known throughout the country,was 
sent for and saw the case in consultation. His first impression 
was in favor of pregnancy, but after full examination of the 

*AI1 but two, Dn. Ten Eyek and Haskell, resigned active membeniilp. 
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ease was in doubt At his advioe a good sized tent was intro- 
duced. In the evening the cervix was not dilated enough to 
admit the finger. Temperature, whioh was 103.5^ after the 
chill, had risen to 106^. She had two severe chills next day ; 
few paifia February 12, a larger tent was introduced, dilating 
the canal so as to admit the finger, which came in contact with 
a smooth, firm mass ; tliis was fully decided to be a fibroid, 
mostly in the uterine cavity. In the evening some pains came 
on, and after a couple of hours a three months' foetus was ex- 
pelled. She made a rapid recovery. The possibility of concep- 
tion under the circumstances, with the fewness and irregularity 
of the symptoms, makes the case very instructive. 

Cases in which fecundation followed without full connection 
were mentioned bv several members, and one in which there 
was occlusion of the vagina. 

Dr. J. S. MoSHER moved the appointment of a committee 
on the Metric System. Carried. Committee appointed : Drs. 
J. S. Mosher, E. R Hun and J. L. Babcock. 

Society adjourned. 

T. KIRK PERRY, 

Sdcrelary, 



STATED MEETING. 

Albany^ November 20, 1878. 

Dr. F. C. Curtis, President in the chair; twenty-eight mem- 
bers present. 

The committee on the suggestions contained in the Presi- 
dent's inaugural address reported through Dr. Van Derveer, 
recommending; That a standing committee on Hygiene, of five 
or seven members, be appointed, with instructions to carry out 
the suggestions made; that a standing committee on Pathology 
be appointed, of nine members, to study and report on material 

Presented to the society ; that a nominating committee of nine 
e elected and serve in the manner suggested ; that the annual 
dues be reduced to one dollar and the delegates to the State 
Soci3ty be requested to pay the annual dues to that society; in 
regard to the State Society Transactions, that the secretary ascer- 
tain the facts and obligations of this society in the matter; that 
the attention of the Board of Censors be directed to the law 
respecting preliminary examinations of medical students pre- 
vious to entering the office of a practitioner ; that a standing 
committee of three on Registration be appointed to keep the 
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register and ohronological list and publish an annual Register, 
without expense to the society ; tnat due notice be ^ven of 
such changes proposed as involve amendment of the oy-lawa 
The report was accepted. It was ruled that changing the 
annual dues must lie over under the rules to the next annual 
meeting. The rest of the report was adopted, except the clause 
requiring del^ates to pay tne State Society duea 

Dr. R H. Sabin presented a specimen of 

RUPTUBK OP THE UTERUa 

This had been thought to be a slough of the fundus result- 
ing from inflammation, but was concluded to be a true rupture, 
extending across the entire fundus, with ragged edges, the 
adjacent parts being thinned. The uterus was the size of one 
at the third month of pregnancy ; it presented no appearance 
of malignant deposit 

The subject, a^ed 46, was the mother of eight children, the 
youngest 4 years old. In August she complained of gastric 
irritation, but did not believe herself pregnant Six weeks 
later she was taken with profuse flowing, for which she was 
given ergot, tannin locally and afterwards tamponed, checking 
the hemorrhaga No evidence of foetal existence was found. 
She was much prostrated, and stimulants were given as freelv 
as she could retain them. This was October 4 On the 6th 
she was taken with severe pain across the lower part of the 
abdomen. She died the same day. Some time prior to the 
commencement of the hemorrhage she had been taken with 
bearing down pain, for which another physician had prescribed. 
He found a polypus the size of a fig attached to the uterus, 
projecting from the vulva, which detached on the introduction 
of a sound ; no hemorrhage followed, and she was gaining fair 
health up to the time when the flowing began. Autopsy 
showed the uterus as described. There was a little pus, but no 
blood in the peritoneal cavity. 

It had been suggested that the case was one of extra-uterine 

Sregnancy, the supposed polypus being a portion of membrana 
ecidua, out this diagnosis was subsequently withdrawn by the 
author. On discussion, there was conclusion that a body of 
some sort must have been present within the womb before rup- 
ture occurred. 

Dr. J. H. Blatneb exhibited a true diphtheritic cast of the 
trachea^ from a child eight years old, dying nine days after 
onset The deposit extended down the bronchial tubea 

Dr. J. P. Boyd, Jr., spoke of a case in which no membrane 
was seen on the glottis, the breathing being labored, as if the 
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child had swallowed a foreign body. The trachea was found 
to contain a complete diphtheritic cast 

Dr. T. Beckett spoke of the prevalence of the disease at this 
time; he su^srested the odor of the breath as a diagnostic 
point between croup and diphtheria. 

Dr. Curtis spoke of albuminuria as of value in diagnosis of 
diphtheria from croup ; thought the tendency of diphtheritic 
deposit is not to extend downward into the trachea, and doing 
so is usually fatal. 

Dr. G. L. Ullkan exhibited a large piece of tough mem- 
brane ejected just before death in a case of croup. 

Dr. A. Van Dbrvbbr presented a specimen of encepJiahid 
teaticlej removed from a patient aged 25, and otherwise healthy. 
It had followed injury received thirteen weeks before, which 
had been rapidly followed by swelling, with pain. 

Society adjourned. 

T. KIRK PERRY, 

Socretary. 



STATED MEETING. 

Albany, December 11, 1878. 

Dr. R 0. OuRTlft, President, in the chair; thirty members 
present 

The attention of the society was called to the recent death 
of Dr. F. A. Munson, and resolutions and tributes to his mem- 
ory were oflFered and adopted. 

The following standing committees were announced by the 
chair: On Registration — Drs. T. K Perry, J. B. Stonehouse 
and J. S. Mosher. On Pathology — ^Drs. Wm. Hailes, R R 
Hun, J. P. Boyd, Jr., A. Van Derveer, S. B. Ward, J. D. 
Featherstonhaugh, E. Van Slyke, J. H. Blatner and P. J. Kee- 
gan. On Hygiene and the Relations of the Profession to the Pub- 
/ic— Drs. J. S. Mosher, W. G. Tucker, J. S. Bailey,; D. V. 
O'Leary and A. T. Van Vranken. 

Dr. W. J. Lewis read a paper on 

THTKIC ACID AS AK ANTISEFTIO. 

This is a crystalline product by prolonged refrigeration of 
the oil of tbymis vulgaris. The oojections to carbolic acid, 
used by the Lister method, are the odor, the irritation to raw 
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Burfaces, often causing sero-saDguioolent dischai^e and even 
eczema, constitutional disturbance and the irritation and ansos- 
thesia of the skin to the surgeon. Thymol has none of these 
disadvantages, whilst its efficiency to produce heaFthy surfaces 
and freedom from putrefaction of the discharges is established. 
Yolkman and Banke report a large percentage of success with 
it in operations It is a stimulant to slowly granulating sur- 
faces, as ulcers and burns, and as such is valuable, in weak 
solution, with skin grafting. In ointment, of a strength of one 
and a half to two grains, it is beneficial in some skin diseases. 
In the Chambers Street Hospital, New York, thymol dressings 
have superseded all other antiseptics. The solution kept for 
use is : Thymic acid, 1 grm. ; spts, vini rect, 10 grms ; glycerine, 
20 grms ; distilled water, 1,000 grms. To uie thymol, first 
pulverized, alcohol is added slowly, with stirring till solution, 
then the glycerine and the water. At the time of using the 
water to which it is added must be warm, to prevent recrystal- 
lization. Thymalized gauze — 1,000 parts of gauze, sized with 
mixture of spermaceti, 500 parts, resin 50 and thymol 16 — ^is 
very soft, and may be applied directly to the injured parts 
without the interposition of the protective, and may remain on 
until there is discoloration in some part of the Mackintosh or 
discharge appears at the edge — frequently until it is time to 
remove the sutures; the wound is often found united without 
suppuration. The gauze should be kept closely folded in 
wrapping paper. For washing out abscesses, sinuses, or in 
suppurative cellulitis where free incision becomes necessary, it 
is much preferable to carbolic acid. Thymalized collodion, one 
and a half grains to the ounce of flexible collodion, is valuable 
in minor surgery, where the parts can be closely approximated. 
Thymol is also of great value to the obstetrician, and for gen- 
eral use in the lying-in room. 

Dr. N. L. Snow spoke favorably of thymol, especially in 
obstetrical practice; had not used it in important surgical 
cases. 

Dr. S. B. Ward was quite familiar with it ; thought it not 
superior to carbolic acid, except in minor points. The Lister 
and other methods of complete carbolization accomplish more 
in anticipation than in realization ; strict cleanliness accom- 
plishes equally good results. 

Dr. A. Van Dkrveer believed firmly in the antiseptic 
methods, in addition to the element of hygiene. He found 
many of the prominent surgeons of England warm advocates 
of it, and had seen good results that were fairly due to it An 
evil of it he had found in the setting up of pulmonary compli- 
cations from its prolonged inhalation. 
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Dr. L. T. Morrill exhibited a pin found on autopsy in the 
vermiform appendix, not however connected with the cause of 
death. It had evidently been there a long time, and was en- 
crusted with calcareous deposit Its presence had not been 
manifest during life. 

Society adjourned. 

T. KIRK PERRY, 

Secretary, 



STATED MEETING. 

Albany, January %^ 1879. 

The President, Dr. F. 0. Curtis, called the meeting to order. 

Dr. S. B. Ward read a report of a case of serious but un- 
successful 

attempt at suicide. 

T. B., aged 38, inmate of the Penitentiary, on 80 years' sen- 
tence for counterfeiting, on July 10, with suicidal intent, cut 
his abdomen, tried to divide the right carotid, and then severed 
the left brachial artery an inch above the elbow. He did this in 
his cell at night, and was not discovered till next morning. 
Dr. H. R Haskins, surgeon to the penitentiary, found him 
exsanguinated to the last degree, with no pulse at the left 
wrist and very little at the right There was a wound one 
and one-quarter inches long over the left brachial, but the 
artery was not in sight ; one in the abdomen seven inches 
long, extending from a little to the left of the umbilicus 
to the ensiform cartilage, through which protruded the 
stomach, large and small intestines, with omentum, which was 
gashed in several places, and a distinct amount of fecal matter 
was on the skin, the viscera having been further cut after pro- 
trusion. The intestines were cold and dry, somewhat adherent 
and had fuzz from the blanket sticking: to them. Being appar- 
ently moribund, the parts were wiped with a dry handkerchief 
and after an hour returned, immediate attempt causing hiccough 
and severe pain, and the wound closed with eight sutures, not 
through the peritoneum, broad bands of plaster being applied 
around the trunk. The other wounds, bleeding having ceased, 
were brought together with plaster only. He was kept steadily 
under the influence of morphia, and after forty-eight hours 
was removed to the prison hospital. For four days he did not 
raise his head or move hand or foot At the end of that time 
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sutures were removed, the wounds having nearly healed by 
first intention, about an inch of the abdominal wound being 
still open, but healed at the bottom when I saw him July 27, 
by the kindness of Dr. Haskins, who gave me permis- 
sion to use the history of the casa This has gradually filled 
by granulation. He had had very little pain and no evi- 
dence of peritonitis at any tima The tongue has been clean, 
the pulse always below 100, and the temperature never notably 
above normal Morphia was discontinued on the eleventh 
day, and the bowels moved voluntarily on, the fourteenth. A 
firm cylindrical mass occupies the place of the brachial artery 
where it is wounded, two inches above pulsation being felt 
Pulsation is perfectljr plain in the left radial, showing that 
collateral circulation is established. He was returned to duty 
November 1. The knife used was one he had made from the 
steel spring which goes in the shank of a lady's gaiter, its blade 
three-eighths of an inch wide, two inches long, thin, pointed 
and well ground. Suicide was probably attempted under an 
insane delusion. 

Death would probably occur in such a case from hemorrhage, 
shock or peritonitia The completeness of division of the bra- 
chial, with a possible bending the elbow, checked the hemor- 
rhage probably ; the warmth of the weather, with the covering 
by the blanket prevented shock from cold ; as to peritonitis, 
the intestinal wounds being inflicted after protrusion, no fecal 
matter probably entered the peritoneum, and from long expos- 
ure all oozing had ceased before their return, the wounds also 
probably being already closed by exudation begun, but the 
greatest factor in preventing peritonitis was the copious 
bleeding. 

Dr. Stsveks related a case in which death was at- 
tempted by cutting the throat and the abdomen, allowing the 
stomach to protrude ; recovery followed. Also a case in the 
army where a minie-ball passed through the abdomen ; he too 
recovered. 

Dr. Van Debveer thought there was much difference in 
individual susceptibility to peritonitis following injury. He 
mentioned a case where a razor cut was made across the epigas- 
trium, wounding the stomach so that the contents escaped ; there 
was temporary prostration, which was soon rallied from, and 
the patient rapidly recovered, having shown no symptoms of 
peritonitis, though a gastric fistula remained for some tima In 
another case a bullet entered the umbilical region, remaining 
in the abdominal cavity ; recovery here was perfect, the ball 
subsequently passing at stool. But most injuries to this mem- 
brane prove fatal 

Dr. f OWLBB narrated a case of protrusion of the intestines 
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through an abdominal wound, thej dragging in the dirt and, 
being returned with but little cleaning, where yet re«50very fol- 
lowed. 

Dr. Thompson detailed a fatal case of circumscribed peri- 
tonitis following a kick from a horse above the pubes, produc- 
ing a slight bruise, only, externally. 

After some further discussion on the part taken by shock in 
causing death in peritoneal injuries, and the production of 
albuminuria and functional kidney derangement by reflex 
action, suggested by 8ome> of the cases mentioned, tlie society 
adjourned. 

T. KIRK PERRY, 

Secretary. 



STATED MEETING, 

Albany. January 28, 1879. 

Dr. F. 0. Curtis, President, in the chair. 

Among those present was Dr. Westley Newcomb, now of 
Cornell University, who in 1834 became a member of this 
society, and was for a time resident hera 

A communication was presented from the Secretary of the 
State Society respecting the Transactions for 1878, and another 
from the New York County Society requesting action on the 
metric system ; the latter was referred to the committee on the 
metric system. 

Dr. John Thompson read a paper on . 

A METHOD OF TREATING SMALL-POX 

The devastation caused by wide-spread epidemics is shown 
by the recent one of yellow fever. Chinese and Arabic litera- 
ture refer to the destructive effect of small-pox, and several 
epidemics among the Indians of more recent times show the 
sama Whether the disease took its origin from the lower ani- 
mals or not cannot be positively asserted, but severe epidemics 
of an allied disease have occurred among them, especially 
the horse and cow. 

The use of quinine in the treatment of this disease suggested 
itself in 1876, at which time, and before, a good many cases 
had been treated by ordinary hygienic and therapeutic ways. 
The idea suggested itself by the action of the drug in the sec- 
ond stage of pneumonia. It appeared as if, given in large 
doses during the vesicular stage, it might prevent or diminish 
42 



SSO iTEDtOAL ANKALEl 

suppuration. It was tried in a severe confluent case, five grains 
being given every five hours, and continued for seven daj& 
It had the anticipated effect, for, though one of the worst cases, 
the ruptured vesicles forming one unrform crust, yet there was 
only little pus formed, and on recovery the skin on all parts of 
the body looked smooth and well, having suffered little from 
the inflammatory process, and there has been but litile pitting 
and scar. Others to whom this treatment has been suggested 
have found that, if not so perfect a result as this has followed 
its use, still the disease has evidently been modified and. short- 
ened. 

Dr. CUBTIS, in the same connection, read a paper containing 
suggestions upon the 

MANAGEKSNT OF SMALL-POX EPIDEMICa 

Public health affairs in this city are in the hands of a board 
composed of the mayor, five aldermen and the city physician. 
The ordinances specify their duties. Epidemics have to be 
managed by the last, the others being confessedly ignorant con- 
cerning them; he has to work single-handed. I propose a 
complete revision of the ordinances here: (1) A boara of health 
composed of the mayor and three or five experienced physi- 
cians, serving without salary ; (2) make the city physician sim- 
ply the visiting physician to the Alms House Hospital and 
hospitals for contagious diseases that may be erected ; (3) have 
five health districts corresponding to the police precincts, with 
a physician to each, who shall attend the indigent sick, be 
inspector of the board of health, and attend to epidemic man- 
agement in his district, with the help of the other four, if nec- 
essary, subordinate to him. The city counsellor should be 
attorney for the board, and they should have a competent reg- 
istry clerk. This would give an intelligent board and an equa- 
ble distribution of work in competent hands. 

If an epidemic of small-pox breaks out, a disinfecting corps 
should be appointed, to transport sick to the small-pox hospi- 
tal, to fumigate the houses and destroy infected clothing. On 
notice of a suspected case being received, the inspector of the 
district it occurs in should visit it, report it tor removal, or 
maintain the quarantine if allowed to remain at home. He 
should vaccinate every one exposed, and with the help of his 
associates surround the house with a zone of vaccination. It 
is useless to try to reach a whole city, but immediate neighbor- 
hood vaccination is the most important part of epidemic man- 
agement Removal of the patient is best for the general good 
and his own, as he will have better ventilation, but is not 
always possible, and may be made harmless by home quaran- 
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tiDe. This must be maintained for at least three weeks ; some- 
times it is six before the skin is clear. The patient should be 
in an upper room, not ventilated on the hall, the nurse never 
leaving tne room, nor any article without disinfection, and no 
one allowed to enter or leave the house except under certain 
restrictions. Afterwards it is fumigated. 

Proper management demands modification of health affairs, 
and the changes proposed come after nearly a year's experience 
of the trials of the city physician as now working and a study 
of the elaborate plan of New York city. 

Dr. Beckett said he had found sulphite of soda in the pus- 
tular stage, in half-drachm doses, reduce the fever materially. 
He recalled a case where commencing variola was modified by 
vaccinatioa 

Dr. Westlbt Nbwoomb had witnessed an epidemic in the 
Sandwich Islands in which 6,000 of the 18,000 inhabitants of 
the island of Oahu died. He saw many patients daily, in one 
day seeing 162. A false membrane on the fauces appeared in 
many of the severe cases. The natives often plunged into a 
running stream to cool the fever, or till death occurred, which 
was more frequently the case. Mercurial plaster he found of 
value to prevent pitting. He had found that artificial inocula- 
tion within six days after exposure to variola modified the dis- 
ease so that it stopped short of pustulation ; believed that 
the poison so introduced tended to develop more rapidly and 
overtook the original infection. 

Dr. George T. Stevens presented a specimen with the fol- 
lowing history : A young lady came to him for convergent 
strabismus, wnich on examination appeared due to paralysis of 
the internal recti muscles. The ophthalmoscope showed be- 
yond doubt presence of intra-cranial tumor, probably at base 
of brain, left side. There had been a little drowsiness and 
dizziness. Three days later she was taken suddenly with par- 
alysis of the right side, with symptoms of meningitis, and lived 
but a few davs. On autopsy, meningitis was found and a 
tumor, probably sarcomatous, filling the fossa for the left lobe 
of the cerebellum. 

Dr. H. v.. Hull reported 'a case of 

IMPACTED RENAL CALCULL 

A young man, while under treatment for hip-joint disease 
following injury, was taken six months after its onset with a 
violent attack of renal colic. The pain vanished quite sud- 
denly next day, and in a few days he recovered entirely from 
it He had a recurrence four months later, during the attack 
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passing with scanty urine much sandy sediment of urates and 
uric acid crystals Responding to treatment, he became easier 
during the day and remained comfortable for five days, his 
temperature remaining above 101^ and having nausea, the 
urine, however, becoming free. Inflammation of one parotid 
^land then set up, but his general appearance was good. Next 
day he b^an to have pain again, and he gradually became 
unconscious; the other parotid also began to inflama He 
passed into coma, the pupils were dilated, eye*balls turned up, 
skin cold and wet, pulse 170, temperature 105.6^, respiration 
shallow ; clonic convulsions occurred, and he died six hours 
later. 

Autopsy : The left kidney was extremely congested, the cor- 
tical portion red and softened, malpiffhian tufts visible as 
minute red granules, pelvis enlarged and ten calculi, largest of 
pin-head size, in the inlundibula, while near the bladder two 
calculi of about a grain weight were impacted in the ureter; 
around them the ureter was inflamed and swollen. Another 
calculus, a little larger, was in the bladder, with two ounces of 
dark, highly albuminous urina The right kidney was only a 
little congested, the pelvis containing numerous small calculi. 
The case is one of uremic poisoning, but its occurrence from 
blocking up of one ureter only is difficult to account for. 

On motion of Dr. W. H. BAiLsr, a committee, consisting 
of the President and Drs. Stonehouse and Stevens, was ap- 
pointed to make arrangements for an entertainment to the 
State Society at its approaching meeting. 

Society adjourned. 

T. KIRK PERRY, 

SecreUiry, 



STATED MEETING. 

Albany, February 11, 1879. 

The meeting was called to order by the President, Dr. F. 0. 
CuBTia 

Dr. J. M. BiGBLOW read a paper on 

OIREHOTIC KIDNBY. 

Grainger Stewart defines this as consisting essentially of 
hypertrophy of the connective tissue and consequent atrophy 
of all other tissues. It commences and pursues its course, says 
Bartels, quite independent of any other form of kidney dis- 



TBANSAGTIONS OF THfi SOCIETT. 883 

ease, and is distinct from atrophy that is secondary to inflam- 
matory or waxy disease. The wasting does not seem to affect 
the whole cortical substance simultaneously, but begins in scat- 
tered spots on the surface, extending very gradually in all 
directiona The capsules become thickened and firmly adher- 
ent, the surface is nodular, scarred and granular, the color is 
Sale or reddish ; on section, the cortical substance is relatively 
iminished, the small arteries are unduly prominent and often 
dilated, the tissue is dense and fibrous, cysts are often present 
on the surface or in the substance, the cones, even in advanced 
disease, are but little affected, and the tubules remain healthy 
unless compressed and atrophied, as they largely are, by the 
increase of inter-tubular substance. The microscope shows 
one constant change — increase of fibrous stroma. In secondary 
atrophy, the kidney is not so small nor so uniformly nodular, 
cysts are less frequent, the renal tpbes are affected with degen- 
eration of the epithelium, the capsule is less thickened and 
adherent 

The best authorities fail to unravel the etiology. That it is 
part of a general affection of the arterial system due to old age, 
asserted by Gull and Sutton, is disproved by Bartels and Dick- 
inson. Abuse of alcohol does aot favor its development ; it 
occurs in every class of society, mostly with men between 20 
and 30, gout, lead-poisoning and chronic cystitis appearing to 
have acted as its cause. 

The early symptoms are very slight, and sometimes the 
autopsy only shows it Ascites and dropsy are seldom exten- 
siva The health gives w^ as the disease advances ; anemia 
and great debility ensua Dimness of vision is an early symp- 
tom. He easily takes cold, pulmonic and gastric symptoms 
come on, headache is suffered from, and death ensues, after 
long illness, from uraemia, apoplexy, oedema of lungs or acute 
nephritis. The urine is pale, of low density, albumen variable 
and often absent, casts rarely found. The amount is alwavs 
increased markedly, and especially at night, but this may be 
arrested for days. The treatment is largely symptomatia 

Case — Female, aged 82, seen a week before death ; emaciated, 
anaemic, vomiting obstinate, great ascites, face oedematous, 
arteries apparently atheromatous, pulse 86, cannot see well, 
delirious, especially at night Urine scanty, specific gravity 
1010, some albumen and no casts. Died with 'coma and con- 
vulsions. 

AtUopay: Kidneys weighed each an ounce and a half ; cap- 
sule removed with difficulty, glandular structure granular, 
fibrous stroma increased, smaller arteries dilated. Liver cir- 
rhotic, spleen contracted and stomach in state of chronic 
catarrh. 



884 MEDICAL ANKAL& 

Dr. Yak DsRyssR gave the details of two cases : An elderly 
gentleman, with a history of an attack of what his physician 
called Bright*8 disease eighteen years ago, showed every evi- 
dence of renal disease, and while still under treatment had an 
apoplectic seizure, with complete hemiplegia, a later recurrence 
of which was fatal. Both of his kidneys were found markedly 
cirrhotic, one weighing three-quarters of an ounce. In another 
case an evidently important factor was a tight stricture of the 
membranous urethra. Specimens were presented. 

Dr. Ward also exhibited specimens of cirrhotic kidney from 
a female, 51 years of age, who was ill but six months. The 
most distressing symptom was anasarca, so great that after acu- 
puncture of the legs the exuding serum saturated the bedding 
and even dropped through on the floor. 

Dr. Babcogk spoke of hypertrophy of the left ventricle and 
a bounding pulse as diagnostic symptoms of cirrhosis of the 
the kidneys. 

Society adjourned. 

T. KIRK PERRY, 

Secreiary. 



STATED MEETING. 

Albany, March 11, 1879. 

Dr. F. C. Curtis, President, in the chair. 

The committee on entertainment of the State Society reported 
all the expenses met and also the receipt of fifty dollars from 
Dr. Roosa, President of the State Society. 

On motion of Dr. Balch, a vote of thanks to Dr. Roosa 
was adopted. 

Dr. Lewis Balch exhibited a specimen, with report of 

A CASE OF GOITRB. 

The patient, a native of Germany, 65 years old, began to 
have enlargement of the thyroid twelve years ago. It gave 
him no trouble and received no treatment, except two years 
ago he used the constant electric current, with iodine locally 
and internally for a time, with little if any benefit A few 
months before death dyspnoea came on suddenly and continued, 
with pain in the upper part of chest, wheezing cough, jaundioQ 
and oedema He died suddenlv while about the houses 
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AuUmsy: The tumor extended from al>ove the body of the 
thyroid cartilage to the first intercostal space ; on the right 
siae as high as the mastoid process, backward to the spine.; on 
the left to the angle of the jaw, touching the vertebrae. The 
great vessels and nerves of the neck were pushed out of posi* 
tion, the trachea, flattened to half its size, with the oesophagus 
was forced to the left The lungs were very much congested, 
and ecchymotic spots were numerous The heart was nearly 
normal and empty. The liver, spleen and kidneys were con- 
gested. 

Operation for removal of the enlarged thyroid gland is for- 
midable, not only from the contiguity of important parts, but 
also from its abundant vascularity, especially when hypertro- 
phied. In this case, ligature of one, if not both, common car- 
otids would have been necessary. Dr. Green lays down the 
rule that it is to be attempted only as a last resource to save 
from an early grave. When not causing special disturbance, 
as here, it is not warranted. The post-mortem showed that the 
patient died of gradual asphyxia. 

Dr. CuBTis spoke of a cause for sudden death in goitrous 

f)er8on8, given by Bose, in the fatty degeneration of the carti- 
aginous rings of the trachea from pressure, transforming it 
from a rigid to a flaccid canal, which, by sudden bending of 
the head,- may become obstructed by forming an elbow. 

Bearding treatment, Drs. Balch, Hun and Babcock gave it 
as their experience that diminution in bulk by electricity was 
only temporary. In one case only Dr. Hun had gained a per- 
manent diminution of two inches. Iodide of potassium, with 
iodine locally, had been found by Dr. Babcock to check the 
growth, and in one case, together with the use of sea salt, 
caused its absorption. 

Dr. Hale mentioned a case of exophthalmic goitre, follow- 
ing fright, much relieved by digitalis, after twelve years' dura- 
tion ; iodine and electricity had no effect 

Dr. T. K Ferry read a paper entitled an analysis of 

CASES OF renal DISTURBANCE. 

L — Male, aged 5, of previous good health, was seen after a 
few days' illness. He had an impetiginous eruption on the 
face and lower limbs, eye-lids and hands puffy, respiration 30, 
pulse 100, temperature 102^, slight cough and a few m<M8t 
rales heard. Examination of the urine showed considerable 
albumen, with blood and epithelial casts. The child was sent 
home, a hot bath ordered, with confinement in bed, which 
could not be kept up, as he felt too well. He was, however, 
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kept in a warm room, and digitalis, with iron subflequentlj, 
ffiven. Hyaline casts appeared, but the blood and albumen 
diminished, and in ten weeks disappeared. 

n. — Parenchymatous nephritis, passing beyond the acute 
staga Sister of above, aged 4, onset a month later ; has the 
same eruption, temperature 101^, face puSy, urine scanty and 
charactenstic of acute nephritis, containing for six weeks blood, 
and epithelial and hyaline casts and being loaded with albumen. 
During the third month the amount increased, albumen dimin- 
ished and the casts, few in number, of all kinds were found, 
the epithelial and small hyaline giving place to granular and 
large casts. These have jSnally disappesired and the child is 
healthy and strong. 

IIL — Congestive nephritis. Male, aged 50, laborer, habits 
good. Had a severe cough and pain from umbilicus to back; 
two days previous had fallen, striking on belly. The urine 
was scanty, specific gravity 1032 and solid with albumen, with 
blood epithelium and casts. Had him wrapped in woolen 
cloths wrung out of hot water, and one drachm infus. digitalis 
every four houra (Edema of hands, feet and face came on, 
with vomiting and slight coma, and the kidneys ceased action. 
Gbive one-sixth grain doses of elaterium. This produced free 
action of bowels, a slight discharge of urine and improvement 
of symptoma Next day, the third of attack, he was still 
better, vomiting ceased, urine a little freer, pupils dilated. 
Stopped digitalis and put on morphia, one-eighth to one-quarter 
grain every four hours. He improved steadily,waB given oarley 
water, freely drank, and acetate of potash, and finally made a 
good recovery. 

IV. — Congestive nephritis. Female, aged 45, previously 
healthy, complained for a week of bloating of bowels, wita 

{)ain in lower part of abdomen. Details of the case are quite 
ike the preceding, who was her husband. Her uremic symp- 
toms were less marked, but oedema was great and the urine 
was albuminous for two months. 

V. — Congestive nephritis, from nervous disturbance. Male, 
age 21. Complained of severe pain for several days in the 
head and ear, apparently due to abscesa The abscess, as it 
proved, discharged in ten days, at which time I was called 
again to see him, finding his pain in head and also abdomen 
severe and having a temperature of 105.8®. The urine was 
scanty and loaded with aloumen. Bowels constipated, tongue 
heavily coated. Calomel, gr. xv., was given. No movement 
followed, and next day vomiting began and stupor. Three ^ 
gr. elaterium pills were given at five hours interval, to which 
the bowels responded, as well as kidneys. Improvement con- 
tinued, and, although the urine continued heavily albuminous, 
he eventually made a good recovery. 
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YL — ^Desquamative nephritis, following scarlatina. Male, 
age 8^. Five weeks after a severe attack 'of scalatina symp- 
toms of renal affection appe ared. Urine scanty and one-third 
albumen, blood and epithelium and casts. A hot bath, fol- 
lowed by hot stupes to the back, with di^talis, were prescribed. 
He was very restless, but after two days improvement was 
decided. In a few days symptoms recurred, with marked 
oedema. Repeated hot bath and mustard poultice to back. 
Tried fl. ext jaborandi, gtt vi., q. 8 h., without any result 
Symptoms becoming alarming, a hot air bath was given with 
good result It had to be repeated several times during the 
weeky but he then mended rapidly, and now, a month after the 
last bath, nothing abnormal can be found in the urina 

These cases all occurred within a month of each other. The 
first two cases were neither of them confined to the bed more 
than twenty-four hour& 

After a recess for refreshments, a variety of trusses were 
exhibited by Mr. John Ward, of this city, and the society then 
adjourned. 

T. KIRK PERRY, 

SecTttary. 



STATED MEETING. 

Albany, March 26, 1879. 
Dr. F. C. ClTBTlB, President, in the chair. 

Resolutions regarding the death of Dr. John Babcock were 
adopted. 

Dr. Gborgb T. Stevsns read a paper on the 

HrrEBPBBTATION OF GEBTAIN PERCEPTIONS OF SENSE. 

Against the theory of Locke and Hume, that all knowledge 
is purely experimental, came with Reid and Hamilton a strong 
reaction, ana the older doctrine of intuition revived. Later 
Bain and Mill have been instrumental in restoring the experi- 
mental theory. They conclude that we become conscious of 
resistance, extension and figure, qualities which answer to the 
existence of things outside of ourselves, through sensitiveness 
of the muscular frame. Bain writes : " When a muscle begins 
to contract or a limb to bend, we have a distinct sense of how 
far the contraction and bending are carried," giving one mode 
43 
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of feeling foi^ tialf contraction, another for three-fourtlia 
Speaking of sight, he says that the distinct impressibility of 
the eye is for color, but the feeling of color gives no knowledge 
of any thing wherein the color lies. This comes with the 
muscular sensibility of the eye, obUiined by the movements 
and adjustments to points of different remoteness. Mill, speak- 
ing of the muscular sensibility of the eye, says; "The simul- 
taneous visual sensations are to us symbols of tactual and 
muscular ones which were (through the sense of touch) slowly 
successive." By the theory of oir William Hamilton as to 
how we become conscious of form and extension, the view of a 
distant landscape, for instance, is impressed on the retina as the 
picture on the photographer's camera, and the mind takes cog- 
nizance of this picture in its color, form and location. On the 
other hand. Mill and Bain conclude that the eye would take in 
but a part of the landscape at a time, its form and appearance 
being made up in the mind from the sense of the muscles 
which direct the eye from place to place. The first may be 
compared to a finished picture, the second to a mosaic, in which 
the picture is made up of small pieces of different colors, so 
arranged as to convey the impression of a continuous whole. 

A number of diagrams were then shown, as serving to assist 
in learning how we reach our conclusions as to form, size and 
distance of objects, from which the conclusion was reached 
that we may take even stronger ground than Prof. Bain in 
respect to the muscular sense, the mind receiving an impres- 
sion of each stone of a mosaic in continuous succession as it is 
separately presented and arranging within itself the complete 
picture. A familiar illustration of these diagrams is found in 
the delusiveness of the relative length of lines in some carpet 
patterns seen in church aisles. 

In discussion of the paper and illustrations, Drs. Ward and 
Mosher found objections as to the size of the field of vision at 
an instant of time, as illustrated by the getting of a complete 
vision of a large steamship or an extensive roadside view dur- 
ing a flash of lightning. 

After recess Dr. H. I. Fellows read a paper on the subject of 

ORIHINAL ABORTION. 

This is a subject which demands the earnest attention of all 
lovers of humanity. All physicians know its frequency by the 
numerous calls to either procure abortion or obviate its evil 
effects. The argument of some, that it is detrimental to the 
public good, since excessive population is provocative of pov- 
erty, is one for the political economist to satisfy, and is met by 
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the fact that it flourishes most among the well-to-do, and is 
especially prevalent in this country and among our native pop- 
ulation, , as the statistics of Storer and Cbickering show. It 
flourishes best where luxury and indolence prevail. Abortion 
tends to weaken the mental and bodily condition. Dr. Grray, 
in one of his annual reports, says that it is directly and indirectly 
one of the causes of insanity. This is especially because the 
majority of cases are self-produced in a careless manner, most 
varied drugs being used or injuries done, together with entire 
neglect of after treatment Much of the uterine disease is due 
to this cause. How pan this crime against law, nature and 
religion flourish? Much by the apathy of physicians on the 
subject Not that the profession encourage or even counte- 
nance it But until they refuse to shelter it, and boldly attack 
it under all circumstances, it will continue to increasa Another 
means to reach it is to include the mother as a principal in the 
offense, by whom the performance is urged, and who is now 
almost allowed perfect immunity. A matter of such moment 
is not best treated by drawing a veil over it, any more than is 
a miasm-breeding pool by covering it with boards. It is when 
exposed that remeaies are most quickly applied. 

Dr. MosHER made a report of the committee on registration 
as to the printing of the annual society register, and it was 
moved and carried that the committee be empowered to make 
a contract for a term of three years for the work. 

Society adjourned. 

T. KIEK PEEEY, 

Secretary, 



STATED MEETING. 

Albany, April 16, 1879. 

The meeting was called to order by the President, Dr. F. C. 
CuRTia 

Dr. Thomas Beckett read the first paper of the evening, on 

BELLADONNA AS A CARDIAC STIMULANT. 

G. R, aged 54, took for the relief of delirium tremens a 
poisonous dose of laudanum. When seen he was fully under 
its influence and, in fact, moribund ; body cold, limbs rigid, 
face turgid, pupils pin-head sized, pulse imperceptible, and 
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heart coald be heard only faintly beating at long intervals, res- 
piration being faint Infected a solution of one twenty-fourth 
grain of atropia and applied irritants. In about twenty min- 
utes warmth returned peroeptibly, pupils dilated and pulse 
returned at the wrist, but too rapid to count There was no 
corresponding return of respiration, and in an hour the heart 
ceased entirely. 

Mr& S., aged 82, from exposure during menstruation, took a 
severe cold, resulting in inflammation of the uterus, being when 
seen very ill, the skin pale and bathed in perspiration, pulse 
feeble, 120, and pain severe over the uterus, tier symptoms 
became worse till finally, after several weeks, death having 
seemed imminent for some time, her husband reported her to 
have just died, but requested me to see her. No pulsation 
could be detected, face pale, eye-balls glazed and expressionless, 
body cold and clammy. Faint respiration continued, however. 
Stimulants by mouth and bypodermically and friction produced 
no result after an hour's trial, when one-twenty-seventh grain 
of atropia was injected under the skin. In twenty minutes 
the skin was warmer, and after an hour the same dose was 
repeated ; in a short time a pulse of 144 appeared at the wrist, 
the body became quite warm, and in an hour the skin was dry. 
After a time she could swallow and speak in a whisper. Her 
convalescence was very slow, but she eventually returned to 
fair health. 

Lottie B., aged 18, was given, for relief of diarrhoea, several 
doses of camphor, aggregating ten or twelve graina Soon 
after she had violent convulsions, and when seen was comatose, 
the muscular system completely relaxed, skin cold, pale and 
moist, pulse and respiration too indistinct to count, pupils nor- 
mal Other means failing to revive, I injected beneath the 
skin fifteen minims tincture belladonna, and twenty minutes 
later twenty minims. In forty minutes the pupils dilated 
widely, eyes glistening, skin warm, pulse 120, respiration 80. 
In an hour and a half signs of consciousness were rapidly 
returning, skin quite warm and dry, and stimulants could be 
swallowed. In a few days she had entirely recovered. 

Dr. Wabd recalled a case of alarming prostration in puer- 
peral Bright's disease, where there was much oedema and heart's 
action very weak; for a number of hours large doses of bella- 
donna were given, resulting at once in increased strength, which 
was retained. ^ 

Dr. Yak Ybanksn mentioned a case in which two ounces 
tincture opium was taken. When seen was speechless and 
moribund. He was restored by the exhibition of five drachma 
tincture belladonna given within two hours. 
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Dr. A. Yan Dervebr read a paper on 

EXCISION OP THE LOWER PORTION OP THE RECTUM. 

That this is not a very difficult operation has been shown by 
it repeated success. Billroth has operated sixteen times, 
losing four patient& Of ten cases reported in this coun- 
try four are known to have died. Of thirty-three reported by 
Schmidt, of Leipsic, twenty were cured. Still, the operation is 
to be regarded as merely palliative, the return of tne disease 
being most likely, but how soon cannot be determined. Favora- 
ble conditions are the disease being epithelial, limited to walls 
of intestine, possibility of avoiding implication of the periton- 
eum, and the health not being seriously impaired. If the can- 
ceroas infiltration extends into the ischio-rectal fossa or bladder 
or uterus, and if the patient is anaemic, the operation is to be 
avoided. Causes of death are pyaemia, pelvic cellulitis and 
peritonitis. 

Case L — Villous form of carcinoma about anu& Female, 
aged 40, good family and personal history. Consulted me Sep- 
tember, 1877 ; six months before began to have irritation and 
pain about anus ; by June noticed a growth, the pain called 
for anodynes, and movement of the bowels was muen dreaded ; 
there was ichorous discharge ; diarrhoea and constipation alter- 
nated. She was pale, had an anxious expression, had lost 
flesh. The urine was normal, menses regular, pelvic organs 
healthy ; inguinal glands not indurated. About the anus was 
a warty, sunflower-like growth, extending an inch either way 
and two inches up the rectum posteriorly, ulcerated in places, 
bleeding easily. Operation : Patient etherized and placed in 
position for lithotomy ; eliptical incision extending back to 
coccyx was made, and with a finger in vagina dissection was 
continued with serrated scissors ; bleeding controlled by Wells' 
clamps, the operation lasting fifteen minutes; removed two 
inches of rectum posteriorly and one in front ; ei^ht ligatures 
were applied. The rectum was brought down and attached by 
sutures to the cutaneous surface ; the entire operation lasted an 
hour. She rallied well, was comfortable next day, temperature 
102^ for one dav only. The stitches gave way on the third 
day, ligatures all away on eighth day; bowels moved by 
cathartic on tenth day. After two weeks she was put on per- 
nitrate of iron and arsenic, which was continued eight months. 
She is now in good health, with no trouble about the parts. 
Microscopic examination of the growth shows it to be papilli- 
form form of carcinoma. 

Case IL — ^Epithelioma of rectum. Farmer, aged 68. Began 
to have what was supposed to be piles nine years ago; three 



342 MEDICAL AKNALS. 

years ago an abscess formed, since when the itching, irritation 
and moisture have been worse, and laterly has had sharp, lan- 
cinating pain and bearing down. Diarrhoea and constipation 
alternate. Just within muco-cutaneous border was an ulcerated 
mass extending as far as the finger could reach. Inguinal glands, 
bladder and prostate free. Appearance cachectic, with emacia- 
tion. An operation, similar to the one described, was done 
March, 1878 ; having the catheter in bladder, a complete dis- 
section out of the rectum for three inches on one side and two 
on the other. No attempt was made to stretch the bowel to 
the skin, but placed in a drainage tube; applied a pad of ab- 
sorbent cotton, with a T bandage, which were removed on the 
second day and the wound kept clean with carbolized water. 
He made a good recovery. Since May has had good control of 
bowels, though he has to respond at once. His physician. Dr. 
Boscoe, of Carliaie, reports recently an enlargement of the groin, 
hard and somewhat painful, which may be return of the dis- 
ease, though in other respects he is well. He took for a long 
time the iron and arsenic mixture. [The enlarged gland was 
subseq^uently removed ; he died fourteen months after from 
extension of the disease in the pelvia The other patient (1882) 
is still living.] 
Subject discussed by Drs. Ward and Sl^^ow. 

Dr. Van Dbryeeb and Dr. Beckett both presented specie 
mens, obtained by autopsy, of ovarian cysts, 

_ • 

Society adjourned. 

T, KIRK PERRY, 



SEMI-ANNUAL MEETING. ' 

Albany, May 18, 1879. 

The society met in the supervisors* room. City Hall, and was 
called to order by the President^ Dr. F. C. Curtis, thirty-four 
members being present The minutes of the last annual meet- 
ing were read and approved. 

The Board of Censors, through Dr. C. A. Robertson, secre- 
tary, reported the following and recommended them lor mem- 
bership: Drs. Ezra A. Bartlett, J. C. Healey, A.W. Kilboume, 
U. B. La Moure, M. J. Lewi, Wm. J. Lewis, G. U. Peltier, 
John C. Shiland, Franklin Townsend and L. B. Winne. The 
report was accepted, and the persons recommended mere elficted 
members. 



l)r. J. S. MOSHER read the report of the Committee on the 
Metric System. This system has been long in use in the scien- 
tific world, and in the Call for a universal medium is the expo- 
nent of the efforts at unification in international weights and 
measurea It has been adopted by scientific societies and made 
a legal system in this country. There is no choice for this 
society but to adopt it How to make it practical is a question. 
It seems best to establish a system of translation from our 
present system. Copies of a printed table were presented and 
a resolution that the so3iety favor the use of the system. Ee- 
port accepted and the resolution adopted, with a vote of thanks 
to the committee. 

The Secretary reported that in response to communications 
sent to non-resident members, ordered sent at the meeting of 
November 6, 1878, the following accepted the rank of non- 
resident members : Drs. F. B. Parmele, C. S. Allen, H. T. Her- 
rington and J. E. Metcalf, while Drs. C. T. Eulison, H. M. 
Haskell and A. P. Ten Eyck elected to remain in active mem- 
bership. 

The Nominating Committee was then elected, as follows : 
Drs. C. R Witbeck G. L. Ullman, W. G. Tucker, D. V. 
O'Leary, H. March, J. M. Bigelow, H. S. Case, A. Van Derveer 
and W. a Bailev. 

On motion of Dr. J. S. Mosher a resolution was adopted 
recommending to the district attorney that he enter a nolle 
prosequi in the matter of an indictment regularly brought about 
by the society, at a meeting held January 81, 1876, against 
one of its members. 

The Vice-President, Dr. A. T. Van Vranken read the semi- 
annual address, on 

DIPHTHERIA. 

The first accurate description of this disease was given by 
Bretonneau sixty years ago, but the pathology of it still re- 
mains in doubt Membranous sore. throat it not always diph- 
theria, and yet we must not lose sight of the fact that actual 
cases differ m intensity. With typical cases the onset is grad- 
ual, constitutional symptoms being first most marked. The 
characteristic symptom is the marked depression and prostra- 
tion, coming on in a severe case before any exudation can be 
detected. Its non-identity with croup is shown by its albuminu- 
minuria, sequent paralysis, frequency with adults, contagious 
character and initial constitutional symptoms. Virchow taught 
that the exudation was in the substance of the mucous mem- 
brane and thus differed from croup. Later, Buhl advanced the 
idea that it is a general infectious disease whose chief character- 



S44 KSDIGjLL ankalb. 

istic is nuclear growth of submucous connective tissue resulting 
in its death by arterial compression. Now Oertel alleges that 
it is a local disease due to vegetable organisms. Attention 
directed only to the throat, and the discovery of membranous 
deposit is likely to lead to error in diagnosis ; deposits, simple 
in character, may simulate it, and, ^^ contra, genuine cases 
may occur, I believe, without any local exudation. My con- 
viction is that it is primarily a constitutional disease. Its con- 
tagious and infectious character is abundantly proven. Physi- 
cians have died from its contagion, and bad sanitary conditions 
invite its approach, as they do other epidemic diseasea Two 
years ago an extensive epidemic appeared in West Troy simul- 
taneously with water-works excavations through streets of 
made ground on old marshy soil. It occurred, however, at the 
same time distant from these, and, as Mr. Hart says, the dis- 
ease "obeys no known climatic or meteorological laws." 
Many varied sources have been asserted. 

In its treatment no specific has been found. Every one has 
found some remedy more valuable than others, either local or 
constitutional. My preference is toward the latter. Animal 
broth and quinine in solution are given from the b^inning. A 
teaspoonful of a saturated solution of chlorate of potash every 
two hours, with a mixture of carbolic acid, tr. ferri mur., esi^ 
anisi and glycerine, each teaspoonful containing one grain car- 
bolic acid and ten drops of iron ; this, with free gargling of 
same, q. 8 h. Topically, salicylic acid moistened with glycer- 
ine is applied, and in severe cases, by the atomizer, a solution of 
hypophosphite of soda, sulphurous acid or chlorine water. 
Ice held in the mouth gives relief. Nourishment, if necessary, 
is to be given per rectum, with stimulants. 

In conclusion, obligations on the part of the officers of the 
society were expressed for the attendance and contributions to 
the meetings during the last six montha 

A vote of thanks was given the Vice- President for his 
address. 

Society adjourned. 

T. KIEK PERRY, 

. Secretary. . 
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ANNUAL MEETING. 

Albany, October 14, 1879. 

This meeting was held in the County Court room, City Hall, 
and was the last occupancy of the building by the society, as it 
was burned the succeeding February. 

The Pj esident. Dr. F. C. Curtis, in the chair and the follow- 
ing members present : Drs. J. L Archarabeault, J. L. Babcock, 
J. S. Bailey, W. H. Bailey, L. Balch, T. Beckett, J. M. Bice- 
low, L Boudrias, J. R Boulware, J. P. Boyd, J. P. Boyd, Jr., 
C. E. Buffinton, E. A. Bartlett, H. S. Case, R D. Clark, O. H. 
E. Clarke, D. H. Cook, F. C. Curtis, Mary Du Bois, J. D. 
Featherstonhaugh, H. I. Fellows, A. Fowler, S. H. Freeman, 
L C. B. Graveline, W. Hailes, L. Hale, J. U. Haynes, W. 
Hays, T. Helme, A. B. Huested, J. C. Healey, P. J. Keegan, 

A. W. Kilbourne, H. March, H. E. Mereness, C. S. Merrill, N. 
Monroe, J. W. Moore, W. Morgan, L. T. Morrill, P. M. Mur- 
phy, W. H. Murray, D. V. OXeary, G. W. Papen, T. K Perry, 
C. H. Porter, G. U. Peltier, W. H. T. Reynolds, J. B. 
Rossman, E. T. Rulison, O. Ritzman, R H. Sabin, C. R 
Seger, S. G. Shanks, A. Shiland, C. H. Smith,- N. L. Snow, 
R H. Starkweather, B, U. Steenberg, H. W. Steenberg, 
G. T. Stevens, J. B. Stonehouse, E. B. Teflft, A. P. Ten 
Eyck, F. Townsend, J. Thompson, W. G. Tucker, T. M. Trego, 
G. L. Ullman, A Van Derveer, R Van Slyke, A. T. Van 
Vranken,.S. B. Ward, C. K Witbeck, H. A. Woodward, and L, 

B. Winna Also, Drs. John C. Peters, of New York, T. 
Featherstonhaugh, R R Brown, W. Geoghan, J. R Hall, J. J. 
McAllister, S. O. Vander Poel, Jr., S. Voorhees and T. Van 
Alstyne. 

After the minutes had been approved, the committee on 
nominations made a report, which was accepted. 

Dr. MsRENBSS, Treasurer, made a report, which was, on 
motion, referred to a committee, Drs. Babcock, Monroe and 
Porter, on whose subsequent recommendation it was accepted. 

The Board of Censors reported favorably upon the credentials 
of the following, who, on motion, were admitted to membership : 
Drs. Philip B. Collier, T. B. Van Alstyne, S. O. Vander Poel, Jr., 
Sheldon Voorhees, William Geoghan, Charles F. Huddleston 
and J. J. McAllister, of Albany, Jesse Crounse, of Knowers- 
ville, Edward C. .Brown, of Bethlehem, and John R Hall, of 
Green Island. Ti:?ey also reported that the President had 
written officially to an ailegea irregular practitioner, Frank 
Grattan, of Cohoes, calling his attention to the Qiedical law of 
1874, and referring him to Dr. Featherstonhaugh, one of the 
44 
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censors in Coboes, to whom he had exhibited a diploma. On 
motion the report was accepted, and Dr. Tucker was requested 
to investigate as to the regularity of the diploma and report to 
the next Board of Censors. 

Dr. Babcock offered a resolution that the action of the 
society in constituting a nominating committee and the author* 
ity granted them be repealed. Tabled and subsequently lost. 

A motion to amend the bylaws by changing the annual 
dues from two dollars to one, of which notice had been given, 
was adopted. 

The President, Dr. Curtis, then delivered the Annual 
Address, on .| 

THE INTEREST OF THE PROFESSION IN THE CHARACTER OF T 

ITS MEMBERSHIP AND IN REGULATING ADMISSION TO IT, 
WITH A PROPOSITION FOR A UNIFORM STANDARD. 

The medical profession has a self- protective right to Siy 
what shall be the qualifications of those seeking tc enter it, and 
one which ought to meet the interest of the state in the mat- 
ter. This right is based on the fact that it is possessed of cer- 
tain conditions and characteristics, inherent or inherited, which 
it is justly entitled to protect To enumerate some of them : 
It is a learned profession ; it is a philanthropic profession ; it 
has a social standing; it is one of the oldest professions, with 
traditions and history. An abstract ideal of it is met in a sci- 
entific and philanthropic discipleship, and this ideal is not 
destroyed, but made practical, when a self-supporting remunera- 
tion is added. The nature of its work and its loyalty to it 
have given it a social position and one of respect and influence. 
These characteristics, and others suggested by them, make it 
more than a mere trade, and, as they may be jeopardized by 
unworthy membership, constitute a valid claim in their defense 
to set the standard of admission to it. This right was recog- 
nized years ago by law, and early in this century license to 
practice was, for a time, vested solely in the medical societies 
and the Board of Regents. Defense of its interests demand 
that the profession should devise a better way than now 
exists for tneir protection. Every year adds increasing testi- 
mony to the fact that it is becoming overcrowded, whereby its 
service is cheapened, its dignity lowered, many get into it with 
lower aspirations than it has a right to claim and put it on a 
level with artisanship, unethical means are resorted to to secure 
its work. The great evil is the diversity of standards of 
admission. One uniform, impartial standard is needed. Presi< 
dent Barnard, in a recent address before the University Convo 
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cation of tbe Board of Begents, suggests a remedy. After 
dwelling at length on the evils of the present method of grant- 
ing academic degrees by the multitude of literary colleges of 
all grades, he proposes that the state reserve to itself the right 
to confer them, and that they be issued by a state University, 
such as is admirably represented by our Board of Begenta 
My proposition is that a similar course be taken in reganl to 
medical degrees, and that degrees and license to practice be 
conferred only by the University of the State of New York, 
constituted by the Board of Begents. It has already degree- 
conferring power, and a law exists since 1872 authorizing it to 
appoint boards of examiners in medicine. Make this the only 
gate of entry to the profession. It will be high and uniform. 
A healthy rivalry will exist among the schools in the prepara- 
tion of their students, the profession of this state will be ele- 
vated, and protection of those characteristics and possessions 
which it should jealously guard will be ensured. 

The address closed with reference to the work of the society 
for the year, the establishment of the standing committees on 
pathology, hygiene, etc., and what may be accomplished by 
them, the addition of twenty two new members, the possession 
of two hundred copied of the second volume of Annals, with a 
proposition for their disposal to libraries and members, while 
there is already material to fill another volume, and allusion to 
deceased membei's, who, as another has written, " have passed 
out of the light of common day into the quiet world of 
years gone by, where there is neither crowd nor noise, but soft 
shadows and shadowy sunshine, and time for every tender 
memory and thought" 

Dr. Van Dsrveer moved a vote of thanks for the addresa 
Adopted. 

The President presented a communication from the New 
York County Society announcing their action in constituting 
the presidents of the various medical societies in the state 
eX'Offido members of that society ; also copies of their printed 
minutes. A vote of thanks was adopted in recognition of the 
courtesy. 

The following officers were then elected : 

President — Dr. John M. Bigelow. 

Vice-President — Dr. B. U. Steenberg. 

SecreUiry — Dr. Lorenzo Hala 

Treasurer — Dr. G. L. Ullman. 

Censors — Drs. F. C. Curtis, J. S. Mosher, J. U. Haynes, A.. 
Shiland and D. H. Cook. 

Del ega tes to the American Medical Association — Drs. H. March, 
S. B. Ward, C. R Witbeck, J. B. Stonehouse, G. H. Newcomb, 
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W. Hailes, J, H. Blatner, J. C. Hannan, D. V. O'Leary, C. S. 
Merrill, J. P. Boyd, Jr., and K B. Tefft 

DdegaU to the SL Louis County Medical Society — ^Dr. J. R 
Boulware. 

Ddegaie to the Columbia County Society — Dr. W. H. T. Beyn- 
old& 

Delegate to the Canada Medical Society — Dr. J. Ll Archam- 
beault 

Dr. John C. Peters, formerly President of the New York 
County Society, was introduced, and made a few remarks. 

, Society adjourned. 

T. KIRK PERRY, 

Secretary. 
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BIOGRAPHIES. 



[The flnt twoTolumes of the ** Transactions of the Medical Society of tbe Ck)iinty of 
Albany ** bave placed on record sketches of about one hundred of its deceased members. 
The following are, for the most .part, members who have dlM within the ten years coyered 
by tbe third volume to which they are contributed, but many of them long ago lost all 
actlye connection with tbe society by removal, and a few reach back Into the early history, 
which was so faithfully written by Dr. 8. D. Willard. 'I he necessities of the publication 
have comp«*lled them to be placed in as cbndensed and compact form as propriety weuld 
permit, and they are consequently limited to the statement of little beyond the prominent 
facts of the life.] 

JABflES H. ARM8BT was bom in Sutton, Worcester County, Massa- 
chusetts, December 81, 1810, his father being a farmer of limited means, 
but highly esteemed for his integrity and public spirit. His early educa- 
tion was derived from the village school and books from the public library, 
supplemented, by a few months' study at the academies of Worcester and 
Monson. He entered upon his medi(.'al study, at the age of 20, in the 
office of Dr. Alden March, and early showed a preference for anatomy, in 
which as a teacher and in its use in surgery he afterwards became famous. 
He graduated in 1888 from the Vermont Academy of Medicine, in which 
school he was made, the following year, professor of anatomy and physi- 
ology. He entered practice with Dr. March in Albany, and with him con- 
ducted a priyate school of anatomy and surgery. The earliest effort to 
legalize dissection was made through him. The Albany Medical College 
owes its existence largely to his efforts, among which was the delivery of a 
popular course of lectures, illustrated by dissections, and attended by lead- 
ing citizens of Albany and members of the legislature. He secured, by 
personal effort, subscriptions to the amount of ten thousand dollars, and 
the college Was incorporated February 16, 1889. He was made professor 
of anatomy and afterwards of surgery. By like unremitting effort the 
Albany Hospital was established in 1851 and public interest maintained, 
cash subscriptions of over one hundred thousand dollars being raised 
largely by his application. He held, to the time of his death, tiie position 
of attending surgeon in it. Other educational work secured his attention. 
To found a university in Albany, for instruction in all departments of sci- 
ence, literature and art, lay near his heart, and was first partly realized in 
the establishment of Dudley Observatory, in 1852, and the Law School, 
both of which owe their existence largely to him. In 1873 his hopes were 
consummated, in the incorporation of these with the Medical School and 
Union College into Union University. He took an active interest in the 
Albany Female Academy, of which he became a trustee, as also of Dudley 
Observatory, the Medical College and the Cemetery Association. Rutgers 
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College and Rochester University both conferred the degree of Master of 
Arts upon him, and the Yale College Natural History Society made him an 
honorary member. He was also a member of the Natural History Society 
of New Orleans, He was a warm admirer and patron of art, and many 
leading American artists owe much of their success to his early encourage- 
ment and aid. He was a generous contributor of money and counsel to all 
philanthropic objects, to enterprises of city improvement and the advance- 
ment of learning. 

In 1841 he married Miss Anna L., daughter of the late Hon. Gideon Haw- 
ley. A son and daughter were born to them, the latter dying in infancy; 
the former, Dr. Gideon H. Armsby, surviving him but a few years. Eight 
years after the death of his wife, which occurred in 1845, he married Miss 
Sarah Winne; one child born of this marriage died in infancy. 

Dr. Armsby held a high professional rank as a surgeon. He delivered 
nearly fifty courses of lectures on anatomy and seven on surgery. As a 
writer he was not voluminous, but the contributionB he has made to profes- 
sional literature are models of concise, clear, vigorous expression. His 
death, which was sudden, due to an affection of the heart, occurred 
December 2, 1875. W. G. Tuckbe. 



OEDBON HAWIiBT ARMSBY, son of Dr. James H. Armsby, was 
born at Albany, where the principal part of his life was spent, on t lie 29th 
of July, 1842. When I first knew him, twenty five years ago, he waa 
attending the Albany Academy; then for a time he was at school at Hollis. 
ton, Mass. He afterwards studied medicine with his father, and graduated 
from the Albany Medical College in 1864. Unlike most who become phy- 
sicians he had been brought up in a medical atmosphere, not only as the son 
of the one whose biographical sketch precedes this, but as the nephew, as 
well, of one of the most distinguished surgeons this country has produced — 
Dr, Alden March. With such associations from childhood he almost nec- 
essarily became a physician. He had a fine mind and literary character- 
istics, improved by travel in Europe. His quiet and resarved manner would 
tend to lead one, on casual acquaintance, to underestimate both his knowl- 
edge and character. An acquaintance with him, as school-boy, student 
and physician, has made me know him to be always honorable and cour- 
teous, with a good knowledge of his profession, well trained by the abund- 
ant opportunities, of which he made full use, and a man of practical tact. 
During his father's life he was associated with him. His membership in 
this society dates from 1865. It was terminated by his death, which 
occurred November 20, 1881. C. H. Porter. 



JAMBS Ij. BABOOOK was bom December 15, 1825, at Babcock's 
Corners, Bethlehem, Albany county, N. Y. His father was of English 
extraction, but was born at Westerly, R. I., from which place the family 
moved to Albany county in 1785. His mother, of Scotch descent, was a 
native of Armagh, Ireland. He- was educated in the district schools and 
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under special instruction. His medical education was pursued under the 
direction of the late Prof. Alden March and of his brother, the late John 
Babcock, M. D., of Bethlehem. He graduated in medicine from the 
Albany Medical College with his class January 22, 1850. He subsequently 
established himself in practice at Albany, where he remained until the time 
of his death, with the exception of occasional absences on dflScial business. 
While devoting himself to the general practice of medicine and surgery, 
he was, from circumstances attending his professional life, induced to 
bestow much time and special attention upon diseases of the chest and 
children's diseases. 

In 1861 he was elected member of the Albany County Medical Society, 
was Tioe-president in 1867, the next year president and a delegate to the 
State Society in 1864, becoming a permanent member of that society in 
1870. In 1863-64 he was medical commissioner for the State of New York, 
located at Washington, under the appointment of Gov. Seymour, to which 
position, in 1865, he was again appointed by Got. Fenton. In 1864 he was 
elected resident member of the Albany Institute, and two years later became 
a member of the Board of Public Instruction of Albany, and by successive 
re-elections remained in the important position for seven years. He was 
for many years one of the curators of the Albany Medical College, of 
which board he was a value J member at the time of his death. His lec- 
tures in the College, on the diseases of children, were continued for many 
years. He was for several terms city physician, having the care of the 
county hospital and insane asylum, being county physician at the time of 
his death. Among his contributions to medical literature are the following: 
"Essay on Epidemic Cholera," *' Address on the Life and Character of 
Alden March, M. D./* '* Essay on Scarlatina and Diphtheria," ''Typhoid 
Fever." reports of cases, etc. 

He wafc married in August, 1852, to Miss Mary A. Vosburgh, daughter of 
the Hon. Cornelius Vosburgh, of Albany, who, with three children, sur- 
vives him. 

His death took place on Sunday morning, February 18, 1881, from cat- 
arrhal gastritis, having been in impaired health more or less since 1876. 
He died quietly, with every preparation made. His funeral from the North 
Reformed Church was the fitting conclusion of a membership in the com- 
munion of that church which had lasted longer than the term of ordinary 
life. J. S. MoBHEB. 



JOHN BABOOOK was bom January 19, 1824, in Bethlehem, Albany 
county, and completed his preliminary studies at the Albany Academy 
under the direction of the late eminent Dr. T. Romeyn Beck. He com- 
menced his medical studies with Dr. Leonard G. Warren, of Bethlehem, 
and subsequently entered the oflSce of Dr. Alden March, graduating from 
the University of Vermont, at Castleton, in 1888. He commenced the 
practice of medicine in his native town at once after his graduation, and 
continued during his long and useful life in the same place, occupying a 
prominent position in the social and public interests of his locality. As 
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a practitioiier he was eminent for his skill in the diagnosis and scientiflc 
treatment of disease. He was married January 28, 1842, to Miss Helen 
Yanderzee. He has been a member of the society since 1889. 

He died March 18, 1879, at the age of 65 years, of rupture of a blood- 
vessel of the brain, having accurately diagnosed his disease an hour after 
the ssrmptoms appeared and but a few hours before he became speechless. 
He died with the fortitude of a true Christian, arranging to complete his 
affairs with his family before the paralysis which he felt coming upon him 
should deprive him uf power. J. 8. Moshsb. 



JOHN W. BAT was the son of Dr. William Bay, who for more than 
fifty years filled an important place in the profession of this city and whose 
biography, by Dr. Willard, may be found in Vol. I. of the society Annals. 
He was descended from the Huguenots, who fled to Holland and subse- 
quently came to this country about 1720. The family became one of im- 
portance and affluence. His native place was Glaverack, where his father 
first settled in practice and where he was bom in 1802. He was a student 
at Princeton, and graduated in medicine at the College of Physicians and 
Surgeons, New York, in 1828. The same year he became a member of 
this society. About this time he was married to a daughter of Judge Treat, 
a granddaughter of Dr. Samuel Stringer, who was a surgeon in the British 
army and settled in Albany after the Revolution. Dr. Bay practiced medi- 
cine here for about twenty-flve years. For two years he filled the office of 
censor, and in 1887 was elected president of the society. In 1849 he 
abandoned the profession and left Albany, spending several years in Cali- 
fornia. He died in 1877. Aged 76. Of two children, one only, a daughter, 
is still living. F. C. Curtis. 



JOHN HASWBIiIj BBOEBR, son of John A. Becker and Mary Has- 
weU Becker, was bom at Becker's Comers, South Bethlehem, Albany 
county, in 1828. When he was five years old his parents removed to the 
adjoining town of New Scotland After attending school there until four- 
teen years of a^e, he had the advantage of one year at the Albany Acad- 
emy. At the age of sixteen he began the study of medicine in the office 
of Dr. James H. Armsby. Before graduating, however, he went to Cali- 
fornia; returning after a time, he resumed his studies, entered the Albany 
Medical College, and took his degree in 1858. He began practice at New 
Scotland, where he remained for the rest of his life. He became a member 
of this society in 1858. In 1860 be married his cousin, Mary Anna, daugh- 
ter of Walter Becker. Three children were born to them, two of whom, 
a son and daughter, survive him. He died June 1, 1873, aged 44 years and 
11 months. 



URIAH O. BIQBIjOW was bora in Worcester, Otsego county, N. Y., 
October 2, 1821. After a protracted illness of more than five years, from 
disease of the liver and kidneys, he died February 28, 1878, in the fifty- 
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the UniTersity of PenDsyWania at the age ol 21. Soon after he began to 
practice medicine in his native city» and continaed with constancy and 
success for more than fifty years. He rapidly won reputation and a large 
practice, which be continued to enjoy through his active life. Asiatic 
cholera first appeared on this continent in 1883, at Quebec, and two weeks 
later in Albany, causing the utmost anxiety and consternation. Preventive 
measures seemed ineffective, and during the mouth of July 887 cases were 
reported, with 186 deaths, the population being twenty-six thousand. Dr. 
Boyd met with the most experienced physicians of the city, in the then 
new City Hall, to consult ais to its management. Under these circumstances 
his early professional career received a favorable impulse. He became a 
member of the County Medical Society in 1828, and has held at various 
times the oflSces of president, secretary and censor. He was elected dele- 
gate to the State Medical Society in 1854, and a few years later became a 
permanent member of that body. He was a member of the first staff of 
the Albany Hospital, and was many years senior member of the Board of 
Curators of the Albany Medical College, in which he repeatedly declined 
a place as professor, and at the time of his death was senior trustee of the 
Albany Academy. For nearly half a century he was a consistent and hon- 
ored member of the First Presbyterian Chiu'ch, and for almost thirty years 
was an elder, as well as a trustee. 

An interesting episode occurred in 1876, when, having completed half a 
century of practice of medidne, the society honored itself and the occasion 
by presenting him with a commemorative testimonial of affection and 
respect. After that he gradually withdrew from public life, and in the 
quietude of home life found the solace and comfort, in the contemplation 
of the great verities of eternity, which inspired him with a confident and 
earnest desire to enter upon the life eternal. His wife had several years 
since entered into rest. He died May 10, 1881, aged 77. Two sons and 
two daughters honor his memory, John Campbell Boyd being a minister of 
the Presbyterian Church and James P. Boyd, Jr., now a practicing physi- 
cian in Albany. S. H. Fbebman. 



JACOB BflTBRS BRIOGS was bom at Coeymans September 11, 1846. 
His early education was obtained there, and his studies were pursued to 
completion at the Oneida Conference Seminary at Cazenovia, which he 
attended from 1865 to 1867. He studied medicine at the Albany Medical 
College, where he graduated in 1869. For the year following he was resi- 
dent physician of the Albany Hospital, and during the time he became a 
member of this society. About this time he was commissioned by the 
state authorities to take charge of matters connected with the close of the 
State Soldiers' Home. In December 1870, he went to Europe for the fur 
ther prosecution of his studies, and spent two years there. In the fall of 
1872, while in London, he was offered the position of special pathologist 
to the Utica State Lunatic Asylum, which he was prevented from accepting 
by impairment of health due to commencing phthisis. He returned home 
in 1878; he spent a year in Colorado, with the hope of obtaining relief from 
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hiB disease; not finding it, he sought the mild climate of Southern Cali- 
fornia, intending to return to his triends after the severity of winter had 
passed away. This, however, he was not permitted to do, for, his disease 
suddenly increasing in severity, he died December 24, 1874, in the 20th 
year of his age. F. C. Citbtib. 



M08BS BROWNBIiL was born January 1, 1790, at Pittstown, N. Y. 
He commenced the practice of his profession in 1814. January 9, 1816, as 
a licentiate, he was admitted a member of the Albany County Medical 
Society. His residence was at Berne, N. Y., where he practiced twenty- 
five years. In 1841 he united with the Rensselaer County. Medical Society, 
and practiced medicine in Troy thirty-two years, retiring from active pro- 
fessional life in 1872. He had two sons, Charles Brownell, M. D., who 
practiced in Troy for a number of years and then removed to Saratoga, in 
which place he died a few years ago ; and Cyrus Brownell, who still lives 
and practices law in New York city. Dr. Moses Brownell was bom in the 
Friends* Society. Fifty years ago he joined the Presbyterian church at 
Knozville, N. Y. He died in Brooklyn, N. Y., March 11, 1879, at the age 
of 89 years. He died suddenly, according to the coroner's certificate, from 
neuralgia of the heart. He was devoted to his profession, and at the time 
of his death was engaged in preparing his interesting cases for publication. 

Jambs S. Bailet. 



BfiTflHA 8. BURTON was bom in Charleston, Montgomery county, 
N. Y., April 19, 1805. He was a cousin of Dr. Thompson Burton, of Ful- 
tonville, well known to many of the members of this society, from whom 
the facts of his life are obtained. He was educated at Williamstown, but 
it isr not known that he graduated there. He studied medicine and obtained 
his diploma at the Berkshire Medical College in 1827. He began practice 
in Albany, joining the society in 1868, and for the years 1882-8 was secre- 
tary. About 1888 he removed to New York city, where he remained four 
years, when, his health failing, he returned to his native place and spent 
the remainder of his life there. He married Miss fiddy, of Troy, an esti- 
mable lady, who died about 1840. Dr. Burton died in 1878, without issue. 

F. C. CuKTia 



JOHN F. OROUNSB was a native of Shu'on, Schoharie county, where 
he was bom October 10, 1821. He was a son of Rev. Adam Crounse, for 
many years pastor of the Evangelical Lutheran Church at Guilderland. 
His parents were both of German descent. The early life of Dr. Crounse 
was spent at home and under the instruction of his father. On reaching the 
age of twenty he began to study medicine with Dr. Frederick Crounse, of 
Guilderland, and after two years he attended one term at the Fairfield Medi- 
cal College, when he passed an examination, and was licensed to practice by 
the Schoharie County Medical Society. Later, in 1868, a diploma was granted 
him by the Albany Medical College. He began practice at Little Sodus, 
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Wayne county, where he married a Miss Cole, by whom he had five chil- 
dren. After the lapse of seven years he returned to Guilderland to a small 
farm near the village of Guilderland Centre, which he cultivated in con. 
uection with his practice. Here he continued to reside until three years 
before his death, when he removed to the village, and, becoming especially 
interested in religious matters, devoted most of his time to Bible and theo- 
logical study, and served as local preacher for the Methodist church. He 
died July 18, 1872. While Dr. Crounse never aspired to the front rank in 
medicine, he was a good practitioner, quietiy and unassumintrly performing 
every duty, and was kind and considerate toward all with whom he came 
in contact. JsaaB Cbounsb. 



AIiSXANDBR A. BDB1II8TON.— The materials for this sketch are 
contributed by Dr. Edmeston's mother, now living at an advanced age at 
Albany. He was bom in Paisley, Scotland, in 1890. His father waB 
engaged in mercantile pursuits; he left Scotland in 1840, with his family, 
and settled in Amsterdam, N. Y. At the academy in the latter place Dr. 
Edmeston obtained his preliminary education. Teaching school part of 
the time, he began his medical studies with Dr. Jeremiah Snell, and gradu- 
ated at the Albany Medical College in 1858. He began practice in Albany, 
and joined this society in 1858. He was married in 18S6 to Misa Catherine 
Wemple, of this city. 

His army life is the most prominent feature in his career, which was ter- 
minated by disease incident to it. He enlisted as assistant surgeon to the 
18th N. Y. V. in 1861, soon after the war broke out, but was soon made 
surgeon of the 92d N. Y. V. of the 8d Brigade, 1st Div., 48th Army Corps, 
holding it till the re:;iment was mustered out about the end of 1864. He 
once voluntarily accompanied a body of sick and wounded who were cap- 
tured while under his care to Libby Prison, remaining there some weeks 
amid its distresses and dangers. His mother preserves with precious care 
an address which accompanied the presentation of a sword from the enlisted 
men of the regiment in 1868, terming him a kind and skillful physician, 
along with the soldier's praise of being a zealous patriot. The writer has 
had the privilege of looking through a large number of his letters written 
from the seat of war in Virginia and North Carolina, many on the eve of 
battle, with intelligent descriptions of his surroundings. They show a 
cultivated mind, devotion to his duties and filial reganl. After the war he 
resumed practice in Albany. While in the army he contracted chronic 
diarrhoea, and never recovered from disease of the bowel incident to it, 
Por the last two years of his life he was sick much of the time, probably 
with ulceration of the bowel. His life terminated April 5, 1881. 

P. C. CUBTOS. 

HARRIS LFBIiIjOWS was the son of the late Joseph Fellows, a life-long 
resident of Albany and for many years a real estate agent here. A brother, 
Addison, was killed in the war; he was a member of the 44th, Ellsworth's 

regiment. He was bom at Lyme, New Hampshire, during a temporaiy 
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visit there of his parents, in 1887, at the time of his death being in his 44th 
year. He studied and graduated at the Albany Academy. He subsequently 
entered upon the study of medicine and graduated at the Albany Medical 
College iu 1874. The year following he joined this society. . He began 
practice in Albany in the southern part of the city, where he resided at the 
time of his death. He met his death August 29. 1881, in his 44th year, as 
the result of a sad accident; while rowing on the river alone he fell over- 
board, probably in a fit of syncope, and was drowned. He left a wife and 
several children. He was connected with the Reformed church. His 
untimely end prevented the attainment of professional position which his 
education and his kindly nature, which was a remarkable characteristic, 
gave promise of his attaining to. He was of literary tastes, and oontribute(f 
to the papers and discussions at the meetings of the society. 



JOHN FBROUSON, whose parents were from the Highlands of Soot. 
land, was bom in Eortright, Delaware county, September 16, 1812, the 
eldest of a large family. He secured early all that the common schools could 
give in education, and at the age of 18 entered the Jefferson Academy, 
having provided the means I y teaching. The study of medicine was begun 
with Dr. G. Halsey, a prominent physician of Delaware county. He 
attended a course of lectures at the College of Physicians at Fairfield and 
another at the Vermont Academy of Medicine, where he graduated in 
1836. He commenced the practice of medicine at Davenport, Delaware 
county, and foi; nearly thirty years was engaged there in a large and lucra- 
tive work. He secured the confidence of the community in his skill and 
judgment, and was frequently called many miles from home in consultation 
with neighboring physicians. His health becoming impaired by so laborious 
a practice, he removed in 1866 to Albany, where the remaining years of his 
life were spent in comparative ease. He was a member and, in 1860, presi- 
dent of the Delaware County Medical Society, and became a permanent 
member of the State Society in 1866 and held the oflQce of censor in 1868. 
He was married to Miss Emeline Jones in 1887; two daughters survive him, 
one of them the widow of the late Dr. Levi Moore of this city. A brother. 
Dr. James Ferguson, is a prominent physician of Olens Falls. Dr. Fergu- 
son died October 18, 1874, aged 62. 



Dr. BBNJAMIN B. FRBDBNBURQH, the veteran of the profession 
of this county, still lives, at the advanced age of 85, in mental and physical 
health, his commanding form being as erect as in his younger days. He 
was born at Ghent, Columbia county, in September, 1797. His parents 
were both descendents of the Holland Dutch of New Jersey, the occupation 
of the father being a farmer. In the c(tmmon and select schools in the 
vicinity of his native place he was given his early education, and in 1816 
he commenced the study of medicine with Dr. E. B. Pugsly, of Columbia 
county. From the medical society of the same county he secured a license 
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on examination in 1819; the honorary degree of doctor of medicine was 
later conferred on him, in 1S34, by the Yeimont Academy of Medicine. 
After a year of practice with his former preceptor, he took up his abode at 
Coeymans, and there has practiced for the long period of 62 years, ^e 
says that he became a member of this society in 1822 or 1828, but his name 
does not appear, in the somewhat Irregular keeping of the records of the 
sodety, upon the minutes until 1828. He has held the offices of censgr and 
vice-president . He was married in 1828 to a daughter of Isaac D.Verplanck ; 
one daughter is living, the wife of Frasier Spraker, of Palatine Bridge. 
The war of the Rebellion did not find him too old to take a part, for he 
was a volunteer surgeon in the army hospitals at Washington in 1864. In 
1878 this society had the pleasure of celebrating, as has always been its 
custom, the completion of his semi-centennium in the practice of medicine 
by a banquet in his honor. While the weight of many years is lightly 
borne, he does not participate in the activity of earlier life, but he passes 
the evening of his days in the enjoyment of the reward and honors of a 
useful, industrious, well-spent life, surrounded by every comfort and many 
devoted friends. 



SABSUBIi FRBBBCAN was bom February 21, 1790, at Hanover, New 
Hampshire. He was the youngest son of the Hon. Jonathan Freeman, 
who was a member of the first continental congress, a member of the com- 
mittee of public safety and for many years u trustee and treasurer of Dart- 
mouth college, at which institution his son received his elementary and pro- 
fessional education. During his academic course he formed a friendly 
acquaintance with Dr. Nathan Smith, the founder and first president of 
Dartmouth College. He began his professional career in Albany in 1818, 
becoming a member of the society in 1816. After a short residence in this 
city he moved to Ballston Spa, where he entered Into partnership with Dr. 
Darwin Pitkin, who, soon retiring from active labor, left his junior partner 
the only practicing physician in the town. He was a successful practi- 
(itioner, and his diagnostic acumen became so generally known and appre- 
ciated that his counsel was sought in the adjoining towns and in the neigh- 
boring cities of Schenectady, Troy and Albany, In evidence of his profes- 
sional skill, or the salubrity of the town, or both, it is an authenticated 
fact that there was not a single death in Ballston Spa during an interval of 
more than a year and a half of his residence there. In 1817 Dr. Freeman 
married Miss Helen Van Rensselaer Woodruff, of Albany, daughter of Dr. 
Hunloke Woodruff, who served as surgeon through the Revolutionary war, 
and who was one of the founders of this society. In 1840 he removed to Sara- 
toga Springs, where he spent the remainder of his life. He was the recipient 
of various offices of honor and trust. For several years he was high sheriff 
of Saratoga county; he was also chosen president of the village council 
and of the Bank of Saratoga. His ecclesiastical relations were with the 
Episcopal church, of which he was a zealous member, and was, for many 
years and until the time of his decease, in 1812, senior warden of the 
Bethesda Church of Saratoga. Samtjbl H. Fbeekak. 
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WTTiTiTAM OBOGHAN was born near MuUingar, Ireland, November 
10, 1816. Hitf father was a surgeon in the East India Company*8 service, 
and his grandfather was a country practitioner. His son. Dr. William 
Cteoghan, of Albany, is the fourth in the direct generation of the family 
that have been connected with the medical profession. Of a brother and 
sister the former alone survives him. He was educated at the Jesuits* Col- 
lege at Fullabeg. Taking up the study of medicine in Dublin, he secured his 
surgical diploma, bearing the date of April 29, 1887, from the Royal College 
of SurgeoDs of Ireland. Three years later his medical diploma was granted 
by the Glasgow College of Medicine. He began the practice of medicine, 
after this ample preparation, in his natlTd place, and held there the office 
of police surgeon. While there he was married to Miss Mary Ham. He 
made contributions to medical literature, among them being a report of a 
case of gun-shot wound penetrating the bladder and intestines, with recov- 
ery, which appeared in the. Lancet in 1844-5. In 1848 he came to this coun- 
try and settled in Albany, where he spent the remainder of his life, secur- 
ing here an important practice. His membership with this society dates 
from the year of his arrival here. He died October 6, 1877, in the 62d 
year of his age. 



JBRBMIAH D. HAVBNS was bom in Jefferson, Schoharie county, 
N. Y., June 22, 1834, and died at the same place February 12, 1876. He 
was the son of David Y. Havens. He attended the common school of the 
town, and during several years was a student of the Jefferson Academy, one 
of the oldest institutions of learning in the country. He was afterwards 
a pupil of the State Normal School of this city. He early in life learned 
the trade of a carpenter, and followed It several years. At the age of 21 
he went to Wisconsin for a change of climate, on account of pulmonary 
disease, With which he had been threatened from early life. His health 
was benefited for a time, and he engaged in business connected with his 
trade. Upon his return home, another attack of hemoptisis occurring, his 
attention was turned to the study of medicine, which he took up and 
pursued three years at the Albany Medical College, where he graduated in 
1861. The year after he joined this society. He practiced for a limited 
time at Jefferson, doing several surgical operations there, but m 1866 moved 
to Eminence. He won the regard and confidence of the entire commu- 
nity. Popular lectures, which he was invited to deliver in various adjoin- 
ing towns, were well attended. The work he undertook, however, was 
too great and he sank under it ten years after. He married, in 1862, Miss 
Fanny Robinson, and two sons survive him. Hbnbt Mabch. 



ALBZANDBR BL HOFF, son of Rev. B. Hoff, of the Reformed 
church, was bom in Philadelphia, December 18, 1821. He studied medi- 
cine under Dr. J. E. Mitchell, and graduated at the Jefferson Medical Col- 
lege in 1848. He began practice near Hudson, then went to Mount Morris, 
and in 1868 came to Albany, joining the society in 1864. He held the 
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office of city physician for a time, was surgeon-general of the state, 1654-6, 
and for several years examining surgeon at the United States rendezyous in 
this city. In May, 1861, he entered the army as surgeon of the 8d U. T.Y., 
becoming the same year medical director under Gen. Fremont and chief of 
hospital supplies on the Mississippi, until 1804, and medical director of trans- 
portation in New York from 1864 to the close of the war. He entered the regu- 
lar army in 1867 as surgeon and Brevet. Col. of U. 8. Vol. and Asst. Surgeon. 
U. 8. A. He accompanied the first troops sent to Sitka, where he served 
two years, afterwards being stationed in the harbor of San Francisco and 
then at the recruiting depot. Governor's Island. While here he w is detailed 
a member of the medical examining board. He mart-ied the daughter of 
the late Gen. John Van Rensselaer, of this city, who, with tour children, 
survived him, the eldest. Dr. J, Y. R. Hoff, being Asst. Surg., U. 8. A. 
He died August 19, 1876. aged 55. While in thU city Dr. Hoff had a suc- 
cessful practice, and in the course of it performed a number of important 
surgical operations. He took an important part in the discussions of this 
society. He was a courteous gentleman, an upright citizen and a good 
physician. J. L. Baboock. 



BBWARD RETNOIiDS HUN was born in Albany, April 17, 1842, 
the eldest son of Dr. Thomas Hun, whose professional and social ^i n nding 
is too well known to require more than passing mention. He gr.uluated 
from Harvard College in 1863, and received his professional diploma from 
the College of Physicians and Surgeons, New York, 1866. After several 
months of study abroad, he went into practice in Albany, and not long 
after accepted the position of special pathologist to the State Lunatic Asy- 
lum at Utica. His experience there led to his publishing a translation of 
Bouchard's tract on *' Secondary Degenerations of the Spinal Cord," in the 
American Journal of Imaniiy for January and April, 1860; a paper on the 
'* Pulse of the Insane," in the ^ame journal, January, 1870; a paper on 
'* Hsematoma Auris,.' in the number for July, 1870; and one on *'Labio- 
Glosso- Laryngeal ParalysiH,'* in the issue of October, 1871. He also pre- 
sented at the annual meeting of the State Medical Society of 1860 a com- 
plete, valuable and well-illustrated piper on " Trichina Spiralis." There 
was scarcely a public' charity of any kind in Albany or its vicinity which 
did not avail itself of his valuable professional sei vices, and the large 
amount of work of this kind which he did in connection with St. Peter's, 
the Albany and Child's Hospitals, the Orphan Asylums and the like, 
together with his ever-increasing private practice, compelled him to 
relinquish his connection with the Utica Asylum. In 1876 he accepted the 
chair of Diseases of the Nervous System, Albany Medical College, which 
he filled up to the time of his death. He became a member of this society 
in 1867, and the papers presented before it bear additional evidence of his 
interest in the literary and scientific departments of medicine. He was 
also a mejiber of the New York Neurological Society, of the Roman Medi- 
cal Society and of the American Medical Association. He was elected 
delegate to the State Society in 1868, and became a permanent member in 
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1878 and Its secretary in 1876. Id 1874 he married the daughter of John B. 
Gale, Esq., of Troy; his widow and four children suryive him. From inju- 
ries reoeiyed by being thrown from his carriage in 1876 his health was im- 
paired; he was compelled to giye up practice in 1879, and death came 
on March 14, 1880, in the 88th year of his age. Having more than average 
talent, with every opportunity, a faithful student, a firm friend and devoted 
to his family drcle, his loss was widely felt, and most by those who knew 
him best. S. B. Ward. 



QBORQB A. JONBS graduated in medicine at the Albany Medical 
College, having pursued his studies in Dr. Armsby's ofiice in 1869. After 
a few years of professional life elsewhere, he came to Albany, locating on 
Clinton avenue, near Snipe street. He Joined this society on arriving here 
in 1878. His residence was limited to little more than a year, when he is 
believed to have removed to Binghamton and to have died there In 1875. 
Dr. Jones was an intelligent physician, well liked by those whose acquaint- 
ance he made during his brief sojourn in Albany. 



JOHN THOBCA8 KB AT, one of the youngest members of this society, 
was a native of Albany and has spent most of his life here. He wss of 
English descent, his father, William Keay, being a native of England. His 
education was secured at the public schools, after which he learned the 
printer's trade, at which he became very proficient. Having secured a 
position in the government printing ofiSce at Washington, his desire became 
fixed upon medical study, and he entered the office of Dr. Charles M. Ford 
of that city, under whose friendly tutelage he continued for two or three 
years, earning money at his trade to meet the expenses of his education. 
He attended medical lectures durine* this time also at Washington, and com- 
pleted his course of study at the Albany Medical College, graduating in 
1879. It may be said that much of the typographical excellence of the 
Mbdical Axsala during its first year was due to bis painstaking labor. 
He entered upon the practice of his profession in Albany, and Joined this 
society in 1880, In November of the same year he was taken with typhoid 
fever, to which he succumbed January 4, 1881, at the age of 28. 



JOHN V. liANSINO was bom at Lansingburgh February 16, 1834, a 
descendeiit of one of the oldest Dutch families of this part of tlie state. 
He early showed a love for study, for which every opportunity was 
afforded, and he graduated from Rutgers College in 1848. He studied and 
graduated in law, but soon after took up the study of medicine, and took 
his diploma from the New York Medical College in 1854, in which institu- 
tion he was directly appointed to the chair of materia metJica. He was 
soon after made attending physician to the Flatbush Instme Asylum. In 
1809 he came to Albany and began the practice of medicine. At the break- 
ing out oi the war he was appointed examiner of recruits for this city. 
46 
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Soon after the olose of the war he became one of the attending phytidaiM 
to the Albany Hospital, and later, in 1867, profeiseor of materia medlca in 
the Albany Medical College. In 1870 he was transferred to the chair of 
practice and clinical medicine, which he retainer! until the close of 1876. 
About this time he met with an irreparable loss in the death of a vei^y esti- 
mable wife. In 1877 he accepted the appointment of surgeon to Danne- 
mora prison. Some time preyious it was his misfortune, while practicing 
at a rifle match, to cause the death of an attendant, and although entirely 
acquitted of blame, he ncTcr entirely recovered from the shock which the 
unfortunate accident caused him. His change of professional work seemed 
beneficial, and he entered upon the duties of his new position with interest. 
As evidence of his varied gifts it is said that he could converse with any 
prisoner in his native language. While occupying this office he met with 
an untimely death by accidental drowning. May 9, 1880. He joined this 
society in 1860, was a censor four years, and was, in 1862, elected delegate 
to the State Society, becoming a permanent member in 1868. He was a 
member of the National Association and of the Albany Institute. At vari- 
ous times he contributed papers to these societies. He was a man of quiet, 
unobtrusive manner, clear and accurate in judgment, firm in principle, 
respected and trusted by all his associates. A. Van Dervbsr. 



KUAAti VAN RENSSBUkBR ULSBSKQB. was bom in Albany in 
1849. Having lost his parents in childhood, he resided with his grandfather 
and uncle. He was a student of the late Professor Armsby, and graduated 
from the Albany Medical College in 1870. The year following he joined 
this society. About a year after he removed to Hartford City, Indiana 
where he practiced medicine for two years, when, for the benefit of his 
health, he removed to Denver and about 1878 to San Francisco, where he 
died of pulmonary phthisis, April 18, 1879. His health was always frail 
and called for the qualities of pluck and perseverance to succeed. He was 
a man of truly Christian character, of genial disposition and winning 
address, and made for himself many friends. W. G. Tucxeb. 



JAMBS H. IiASHBR is one whose connection with this society was 
short, by reason of a premature death. He studied medicine here in the 
office of Dr. Armsby, and graduated from the Albany Medical College in 
1872. He at once began practice here in association with Dr. Armsby, and 
was gaining a position in the profession, when symptoms of consumption 
began to develop. He sought a more salubrious climate, but without avail, 
to stay the progress of his disease, which steadily developed, and he died 
in 1878, at the age of 25. 



HBNRT D. L08BB was a resident of this county only during the 
three years he was obtaining his medical education. He was born in 1848. 
He pursued his studies here under the direction of Dr. Alden March, to 
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whom in his last illness he was devotedly faithful. His degree of doctor 
of medicine was obtained at the Albany Medical College in 1868, and his 
preparation was completed by a service as resident physician at the Albany 
Hospital. He first settled in Galway, Saratoga county, and after a year 
or two removed to Schuylerville, and while there was married. His prac- 
tice here was not prolonged, for he was taken with pneumonia, from which 
phthisis followed; he wont to Texas for relief, and died there in 1874, at 
the early age of 25. 



ATiTlYANDBR W. MoNAUOBTON was bom at Olengarry, Canada, 
in 1829. His father wa; Dr. Alexander McNaughton, a surgeon in the 
British navy. After his death, and about the year 1843, Alexander came to 
Albany and pursued his elementary education at the Albany Academy. 
After finishing his studies at that institution, he entered the Albany Medical 
College, studying under the guidance of his uncle, Dr. James McNaughton, 
and graduated from the college in the class of 1848. About this time the 
California fever was at its height, and young McNaughton Joined one of 
the many companies which were then formed to explore the gold fields of 
the new country. A short trial of the life at the mines satisfied him. He 
entered the service of the Pacific Mail Steamship Company as surgeon, and in 
this service he passed the rest of his life. In the early history of that state 
it was no light task to administer to the wants of the great tide of humanity 
that ebbed and flowed from its shores, but in the fifteen years of his service 
no complaint was ever made of his neglect of any professional duty. His 
name and presence were always attractive to those selecting a vessel on 
which to embark, while every commander of the fleet welcomed him on 
his ship and gneved at his transferance. He had not entirely recovered 
from a serious illness when, contrary to the advice of his friends, he insisted 
on taking his position on the steamer Constitution. The effort was too 
much, and he died three days after the steamer left port, January 7, 1865, 
and was buried at Acapulco. Although his life was short, he had made his 
mark as one of the pioneers of California. E. J. Miller. 



JAMBS MoNAUOBTON was bom in Kenmore, Scotland, December 
10, 1706. He was fitted for the University of Edinburgh, entering the 
medical department in 1812 and graduating in 1816. His intention had 
been to go into the navy, but the defeat of Napoleon and consequent peace 
of Europe blighted his prospects, and he came to this country as surgeon of 
a ship bearing a large body of emigrants from his own country, intending 
to return with it. Coming to Albany he was received with much cordiality 
by Mr. Archibald Mclntyre, comptroller of the state, to whom he had a 
letter of introduction, and was urged by him to make his home here. He 
did so, and soon entered upon a career of eminent usefulness thr.t contin- 
ued through a period of fifty-seven years. Coming from one of the most 
celebrated medical institutions, he soon acquired an extensive practice, 
X^p^imXty 08$abUabin9 a reputalion in aurgery, the practice of which many 
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of the then leading physicians, advanced in age, were not desirous of cul- 
tivating. In 1820 he was made professor of anatomy and physiology at the 
Fairfield Medical College, then in its eighth year and the sixth school of 
medicine founded in America. It was discontinued in 1840, and Dr. Mc- 
Naughton was called to the chair of Theory and Practice in the Albany 
Medical College, founded ihe year previous. He continued to hold this 
position up to the time of his death, being for fifty years a public teacher 
of medicine, during which time he never missed a week of lectures. In 
1882, the city being invadeil by cholera for the first time, he was madf. 
president of the board of health, and took an active part in the management 
of the epidemic, as well as in attendance upon the sick. A paper which he 
pubUshed on the subject was largely called for i^d regarded as authon- 
tative. He was one of the founders of the Albany Hospital, being still on 
Its medical staff at the time of his death. He joined this society in 1828, 
was for two years its president, and his semi-centennial in practice was 
celebrated in 1867. He became a permanent member of the State Society 
in 1881, and was twice elected president. He was for a time surgeon- 
general of the state and at the time of his death was one of the governors 
of Union University. He was also a director of many monetary and chari- 
table institutions, his long residence and projiinent citizenship identifying 
him with every movement which could further the interest of this city. In 
the profession he held throughout his life a leading position. He was one 
of the most efiicient members and oflSce bearers of the church to which he 
belonged and steadfast in all his religious duties. Personally he was 
imposing in appearance, with a benignant face and very kindly in address 
and character. He married the daughter of hU early friend, Mr. Nicholas 
Mclntyre, who, with a large family, survives him, and to whom, as well as 
to the profession, the city and the many interents with which he was 
identified, he has bequeathed the memory of an unsullied reputation and 
the recollection of a long and well-spent life. He died suddenly of heart 
disease, in Paris, having just started with members of his family on an 
extended European tour, on the 11th of June, 1874. W. G. Tucker. 



PETBR MoNAUQHTON was born in Eenmore, Perthshire county, 
Scotland, on the 6th day of December, 1800. His father was a sturdy, 
Gk)d-fearing old Highlander who carried on a w >olen factory, in addition to 
the management of a farm, and who brought up his boys to be as honest, 
truthful and industrious as himself. Educated at the pariah school, he 
took to Latin witli the natural avidity of a Scotchman, and was more at 
home in that language and Gaelic than he was in English. In his early day 
and in his native land the bill of knowledge was steep, but he determined 
to have a university education and to fit himself for the practice of medi- 
cine. He entered the University of St. Andrews, Edinburgh, and obtained 
a full diploma in medicine and surgery in 1825. He went to Paris and 
completed the study oT surgery. He practiced a short time in his native 
place, but there was not much lor him to do there. The people were poor; 
but, worse than that, they were rarely sick, and the prospect ot being a 
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coantry Highland doctor did not satisfy his ambition. So, obtaining posi- 
tion as ship surgeon, he made his way to Albany, where his elder brother, 
Dr. James McNaughton, had already established himself in practice. 
After practicing with his brother two or three years, he opened an office for 
himself, and for a long time the greater part of the medical care of the 
citizens of Albany was committed to these two brothers. From the time 
of his arrival in Albany, in 1836. to the time of his retirement from 
the active duties of his profession, in 1874, he was in every sense of the 
word a busy man. His time was entirely his patients', whom he attended 
with a devotion that was more like true friendship than any thing else. 
Indeed, his great strength as a family physician lay in his perfect identity 
with the family he attended. No child ever feared his visits. His step in 
the house ma^le the patient feel better, and the good joke he always 
dropped as he left the sick-room cheered the spirit and made the getting 
well more of a certainty. Careful almost to excess, he never made an 
experiment with a patient nor suffered the patient to experiment with 
himself. The weekly tribute of flowers from an unknown hand that is laid 
upon his grave confirms the truth of the inscription on his monument that 
he was "a beloved physician." 

He had a peculiar unwillingness to assume office, and, although more 
than once offered the chair of Obstetrics in the Albany Medical College, he 
invariably declined and proposed the name of some other physician as 
peculiarly fitted for the position. The records of this society show that he 
held the office of vice president, 1888-40, was president in 1868, delegate to 
the State Medical society, 1853-7, and censor for many years. 

In person he was of medium height, strong national features, high fore- 
head and black, piercing eyes. Affable in his manner and courteous in his 
deportment, and with kind-heartedness as one of his largest traits, he, nev- 
ertheless, retained the characteristics of his countrymen in his hatred of 
meanness and wrong, and the manner in which he rebuked them was forci- 
ble and not to be forgotten by the wrong-doer. In religion he was a Pres- 
byterian, and as a member of the church of his fathers he honored the pro- 
fession he had made. 

In 1888 Dr. McNaughton married Jane Guest, the only child of Henry 
Guest, Jr., an old-time merchant of Albany. She died in 1848, leaving 
four children to his care. He never revisited his native land, for when 
leisure came in his later years he could not bear the thought of going a 
stranger in the land of his fathers. He died, after a lingering illness, on the 
10th day of December, 1875, and the respect paid to his m'jmory was but 
the outward expression of the respect he had won for himself during his 
long and useful life. E. J. Miller. 



FRANK J. BCATTIMORE was bom in 1884, in Rensselaer county, 
near Troy. He was indebted to an older brother, who is engaged in mer- 
cantile pursuits in this city, for a good general education, several years 
being spent at the Jesuits' College, in Montreal, and afterwards at St 
John's College, Fordham. Coming to Albany, he entered the office of Dr. 
Armsby and the Albany Medical College, whence he was graduated in 1860. 



866 ICSDICAL ANNAL& 

He Joined the society in 1863. After spending ft time as resident physician 
ftt the Alms House Hospitft], he open^ an office here, but, the wftr soon 
breaking out, he secured the appointment of assistant surgeon of one of the 
first regiments, the 18th N. Y.V. He saw arduous service at Antietam and 
the disaster of FredericlLsburg. In this vicinity he contracted the untracta- 
ble "swamp fever," on account of which he returned home on a furlough. 
The March following, 1868, he returned to his regiment, and was mustered 
out with it in June, at Washington, with the rank of surgeon, but he never 
recovered from the disease resulting from his army exposure, and died 
October 11, 1868, aged 29. F. C. Curtib. 

LBVI MOORB, recently deceased, was one of the prominent physi- 
cians of this vicinity, and spent all of his professional life in the city of 
Albany. He was bom in Duanesburgh. Schenectady county, on the 28th 
of January, 1827; His parents, however, were of New England descent. 
His father was a farmer, a man having a good reputation as an industrious, 
intelligent and upright citizen, who brought up his family of 8ix cliildren 
with strict care. Of these, four still live, two sons being engaged in mer- 
cantile pursuits in this city. Dr. Moore was the next to the oldest of the 
family. From the age of fourteen he mustly supported himself. Having 
obtained a common school education, he attended for some time a good 
academy at Amsterdam^ securing the means by teaching school. He began 
to study medicine with Dr. Stephen Delamater, of Duanesburgh, and pur- 
sued it to completion at the Albany Medical College, where he graduated 
in 1851. He immediately began practice here, bis office soon being fixed at 
the comer of State and Hawk streets, where he remained until the locality 
was taken for the erection of the New Capitol, when he removed to the 
near vicinity. About 1854 he married the daughter of Adam Todd, a 
prominent builder of this city. Four children were born to them, two of 
whom are living. After her death he married again, in 1868, the 
daughter of Dr. John Ferguson, a sketch of whose life may be found in 
these pages. She, with seven children, survives him. The professional 
life of Dr. Moore was a busy one. His practice was large and much of it 
select. He had a strong hold upon his patrons, and worthily, for he was a 
very judicious medical adviser and always had a deep interest m his patients. 
Outside of professional work he also had considerable business interests, 
altogether assuming responsibilities which came to be beyond the judicious 
capacity of one man, so that his life was no doubt shortened by overwork. 
He was a man of literary tastes, the gratification of which he had little 
time to indulge. He made frequent contributions to this society, of which 
he became a member in 1852, and held various offices, being president in 
1866. He became a permanent member of the State Society in 1867. In 
1879 he began to lose his health, his mind failing, and he died June 30, 1880, 
at the age of 53. J. M. Bioelow. 

FRANKZiIN AVBRT BfUNSON was born in the year 1852, at Water- 
ford, N. Y. As his health did not permit of his attendance upon a school, 

bi9 wrlf education w(w obMaed from bU mother, under the direotiou 9f 
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Prof. fl. G. Anlhony; of Albany. When aboui Bixteen yean oi age, lie. 
entered PhillipB* Academy, Andover, Mass., and graduated from that inatitii- 
tlon ae ▼aledictorian; He began the study of medicine at the Albany Medical 
College, where he spent two years, graduating from the Ck>Uege of Physi* 
oians and snrgeons, New York city, in 1874. ^ter his graduation he was 
appointed clinical assistant and afterwards house surgeon of the New Yoir^ 
Ophthalmic and Aural Institute, under Prof. H. Enapp. At the end of a 
year's work at this institution he resigned and visited Europe, spending 
over a year in the study oif ophthalmology under^ the best teachers in 
Vienna, Strasburg and Paris. On his return he settled in Albany, where 
he met with excellent success as <tn oculist and aurist. He made 
numerous contributions to the medical journals' and deliyered a course 
of lectures in the spring course of the Albany Medical College. He also 
developed Munson's model for demonstrating the errors of refraction 
(described in the Medical Annals, Vol. III. ; see page 260, this book). His 
unremitting attention to practice and study was too severe for a constitution 
not robust, and when leaving his bed to respond to a telegrai>hic call to 
Fort Edward, where he had lately performed an operation for cataract, he 
took a heavy cold, from which developed pneumonia, his parents and 
friends were alarmed. As soon as it was judicious he left home for Cali- 
fornia, where he remained during the summer of 1878, hoping that the 
climate would aid materially in his recovery. While at Denver,. Col., on 
his return, he was again 'prostrated and compelled to remain six weeks. 
His mother, who had met him at Denver,' finding that he was not gaining; 
brought him as far east as Logansport, Indiana,- where on December 8; 
1878, at the residence of his brother, he ended his life's work. 

Jno. Bbn. Stohbhousib. 



JOSEPH NORBAAN NORTHROP, the son of Abner and Jeruaha Gibbe 
Northrop, both nativeaof Connecticut, was bom at Decatur. Otsego Co., 
N. Y., in 1817, and was in his 61st year at the time of his death, September 
17, 1878. His father was a farmer. At the age of 18 he went to the One* 
' ida Institute, a manual labor school, where he spent three years. A year 
later he entered the office and family of Dr. Samuel Shaw, of Albany, and 
completed his medical studies at the Vermont Academy of Medicine in 
1839. Afterwards he attended a course of lectures at the Transylvania 
University, Louisville, Ky., paying his way, as before,. by outside work. 
He began practice as a salaried physician on a plantation in MissiBsippi, 
where he contracted yellow fever after a year and a half, barely escaping 
with his life. Spending a year then in Albany, he returned to his native 
place, where for twenty years he had a large practice, Dunng this time 
he was division surgeon of militia and for two years held the office of super** 
visor. He also became a delegate to the State Society and a permanent 
member in 1861. In 1859 he returned to Albany and secured an extensive 
practice. He joined thlH society in 1860, was for several times a ceuBot 
and in 1876 president He married Miss Maiy Jane, daughter of Col. 
Bobert C. Lansing, of Decatur, in 1840. His death was sudden and tragic, 
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occurring on the anniversary of his wedding, which he was about celebrat- 
ing, while at the house of a patient on whom he was making a professional 
visit. He was a genial, courteous man, enjoying the high esteem of his 
associates and fellow citizens, by whom be is sincerely lamented, and one 
who by his own unaided efforts secured an education and a worthy place 
in an honorable profession. F. C. Curtib. 



PBTBR B. NOXON was bom in the town of Watervllet, in October, 
1796, and spent the early years of his life there. He pursued his medical 
education with Dr. James Wade, his senior by a few years only, and a 
sketch of whose life -may be found in the first volume of the Annals of this 
society. Dr. Noxon obtained further contributions to his medical educa. 
tion at the Vermont Academy of Medicine. He did not, however, gradu- 
ate there, but obtained a license, which was at that time held in equal 
esteem with a diploma, from the Albany County Medical Society. His 
certificate states that he has pursued the legally required period of study 
and has passed a satisfactory examination. It is dated 18^, and has the 
signatures of William Bay, president, and William Humphrey, secretary. 
He began the practice of his profession at Babcock's Comers, in the town 
of Bethlehem, and remained there for eight years. He left there and went 
to Niskayuna, Schenectady county, tind finally settled in Loudonville, near 
Albany, where the last thirty-five years of his life were spent He was 
married in 1835 to Miss Helen Galley, of Schenectady, whose death pre- 
ceded his by a number of years, and only one of four children survives 
him. His connection wiih the society was active in his early life. He held 
the ofiSce of censor, and in 1835 was vice-president. For many years he 
has led a retired life, and April 8. 1882, he passed away at the advanced 
age of 86. F. C. Curtis. 



BDMUND BAIUEIY O'CAIiUOHAN was born in Ireland in 1800, and 
came to Quebec in 1827, where he was admitted to the practice of medicine in 
the same year. After a few years he became engaged in literary work, to 
which much of his life was given. In 1887 he removed to New York city 
and resumed practice. He received the honorary degree of M. D., in 1846, 
from the University of St. Louis and of LL. D. from St. John's College, 
Fordham. In 1841 he became a member of this society, having taken up 
his residence here, and was for four years treasurer. He was made keeper 
of the historical manuscripts in the oflSce of the secretary of state, in 1848, 
in which capacity he served for twenty-two years, and published in four 
qnarto volumes the "Documentary Hii>tory of New York," and later 
''Documents relating to the Colonial History of New York,'' in eleven 
quarto volumes. In addition, he published a number of other works, 
among which are translations of several volumes of the Dutch recordis in 
the secretary of state's office, *' History of Nev/ Netherlands," *' Jesuit 
Relations of Discoveries," " Commissary Wilson's Orderly Book,'* "Or- 
derly Book of Gen. Burgoyne," "Journals of the Legislative Councils of 
New York," "Origin of the Legislative Assemblies of New York," 
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" Voyages of the BUmven fit John and Anns," ^' A Lost of the ;£ditionB 
of the Holy Scriptures and Parts thereto Published in America pre- 
vious to I860,*' "Historical Manuscripts relating to the War of the 
Revolution," and *'Law8 and Ordinances of New Netherlands from 1688 
to 1674." In 1870 he returned to New York, and was engaged in editing 
the ' Archives of New York City " at the time of his death, which occurred 
in 1880. 



OORNBIilUS B. 0>I.BART was bom March 17, 1889, at Ogdensburgh^ 
St. Lawrence county. New York. Eleven years previous his parents settled 
in that locality, coming there from Ireland, His early life was spent there 
and his early education obtained iu the public schools and the Ogdensburgh 
Academy. He took up the study of medicine with Drs. S. H. and B. F. 
Sherman until he came to this city, when he entered the office of Dr. John 
Swinburne, attending lectures at the Albany Medical College, where he 
graduated in 1860. His intentions were to return to his native town, but 
on Dr. Swinburne's invitation he finally remained in his office. By liis 
interest he was made, at the breaking out of the war soon after, surgeon of 
the 25th Militia and a few months later of the isih N. Y. Y. His profes- 
sional connection with the army was almost continuous throughout the 
war from the beginning to its close, though not with the same regiment, 
seeing service with the 145th and also the 176th N. Y. Y. For transient 
intervals he returned to private practice here. The war ending, he finally 
settled for good in Albany, where he remained until the termination of his 
life, November 10, 1877, at the age of 88. He was married in 1860 and 
leaves one child. Dr. O'Leary was a man of excellent attainments. He 
had an active mind and a warm-hearted disposition. His prolonged army 
service places him high among the patriots of the profession, yet his career 
as a physician was imdoubtedly shortened by its exposures. He became a 
member of this society in 1864. F. C. Cubtib. 



JOHN VAN PBLT QUAOEBNBUSH was bom in Albany June 8, 
1810, one of a family of seven children. His father was largely concerned 

in the lumber trade, though early trained to law. His grandfather was a 
native of Holland. After preparatory study at the Albany Academy, 
where he maintained a high rank, he entered an advanced class in Williams 
College and graduated in 1888, taking the honor of delivering the Greek 
oration. He immediately began his medical studies in the office of Dr. Peter 
Wendell, attending lectures at the Albany Medical College, where he received 
his diploma in 1843. His entire professional life was spent in this city. 
In 18^ he married the daughter of Judge Deodatus Wright, who, with one 
daughter survives him. In 1855 Dr. Quackenbush was made professor of 
obstetrics and diseases of women at the Albany Medical College, and 
became one of the most fluent and popular lecturers at that institution. 
He held the position until 1870, when, with several others, he withdrew 
from the faculty, but in 1876 he resumed the same chair, and was to have 

47 
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delivered the inlroductory address, bat his death came too aoon for him to 
again grace the position with liis earnest and effective teaching. His mem- 
bership with this society began in 1845. He held the office of secretary, 
was repeatedly a censor and for two years president. He became president 
of the State Medical Society in 1868, and was elected a delegate to the 
International Medical Congress V) be held in Philadelphia during the Cen- 
tennial year. Under the administration of Goyemor Seymour he occupied 
the position of surgeon-general of the state, which was made arduous and 
responsible by the war of the rebellion. He was a member of the medical 
staff of both the Albany and St. Peter's Hospital. 

While his faculties were at the z .^nith of their perfection, and in the 
midst of a practice which had always been large, and with the nuiny ties 
and responsibilities of a prominent professional man, he apprehended the 
approach of his fatal disease. He spent some time in the early part of 
1876 in Virginia and was for weeks confined to the house, but subsequently 
returned, improred in health, and, while comprehending his situation, 
resumed his work with the resolve to fill up every moment with usefulness. 
He died suddenly.while in his carriage attending to his wonted duties, June 
8, 1876, at the age of 57. Dr. Quackenbush occupied a high position 
socially and professionally, yet was without conceit or arrogance in his word 
or mien. Modesty of demeanor always characterized him, for it was lilike 
the expression of his sentiment and the garb of his Judgment. In his 
relations with his medical associates he was genial, affable and sympathetic, 
and to every summons for professional advice he responded if he could, 
believing that he was responsible to Qod and his own conscience for the 
right use of his attainments in behalf of suffering humanity. He lived in 
a religious faith, and was a member of the Reformed church. Tlds sketch 
is taken from a eloquent obituary written for the State Society by his inti- 
mate friend. Dr. C. A. Robertson. 

OHARIiSS AROHTBAT.n ROBBRTfiUON was bom at Mobile, Ala- 
bama in 1839. He was the son of Archibald G. Robertson, of New London, 
and Sarah Carrico, of Beverly, being of Scotch descent on his father's side 
and French and English on his mother's side. He was educated at Phil- 
lips' Exeter Academy and Harvard College, graduating at the latter in 1850. 
He pursued his medical studies, being a pupil of Dr. Henry I. Bowditch, 
of Boston, at the Tremont Medical School, the Boston Medical School and 
Jefferson Medical College, where he graduated in 1853. After some time 
given to special study of diseases of the eye and ear at the Perkins Institu- 
tion, Boston, and Wills' Hospital, Philadelphia, he spent a year and a half 
in Europe, mostly at St. Mark's Hospital, Dublin, and the cliniques of 
Desmarres and Sichel in Paris. In 1853 he was married to Miss Ellen A. 
Fuller, of Cambridge, who survive-i him; he leaves no children. He com- 
menced practice in Boston in 1855, m diseases of the eye and ear. In 1861 
he entered the army as surgeon of the 159th N. T. V., serving at Port Hud- 
son, Red River and other localities, being part of the time division surgeon, 
till 1863, when he resigned because of ill health. Returning, he settled for 
a year at Poughkeepeie and then came to Albany and spent the leat of hit 
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life, beiDg the first regular oculist to locate here. He Joined this society in 
1864, was twice a censor, president in 1877 and delegate to the State Society^ 
of which he became a permanent member in 1877. In addition to a large 
prirate practice early seemed, he was at the time of his death surgeon in 
charge of diseases of the eye and ear at St. Peter's Hospital, the Albany 
Hospital, at the Eye and Ear Relief located at Albany and Troy, and for 
three years at the Troy Hospital, in all of which institations he originated 
his special department. Holding a leading place in his specialty, he was a 
member and one of the founders of the American Ophthalmological Soci- 
ety and a member of the International Ophthalmological and the American 
Otological Societies. He was president of the Young Men's Association in 
1874 and at the time of his death one of the Board of Public Instruction. 
He was prominently connected with the Masonic fraternity. His literary 
taste was marked and his style clear, vigorous and incisive. Among his 
medical writings, which were mostly monographs and reports of cases, are 
the following: " The Importance of Examining the Dioptric Media in some 
Pathological Affections of the Eye," 1855; "Glaucoma and its Cure by 
Iridectomy;" a translation from the French, 1866; '* Some Curious Reflex 
Phenomena after Injuries of the Eye,*' 1870; " Review of Report of Last 
Illness of Dr. Alden March," 1870; " Medical Ethics and Medical Dissen- 
tions," 1871; " Violent Rupture of Superior Rectus Oculi;" ** Section and 
Advancement of Internal Rectus Oculi," 1878; ''Diagnosis of Diseases of 
the Eye;" ''An Eye Case in the Courts," 1874; " Pigmentation of Retina," 
1874, and many papers, besides, on general topics. After a long illness 
with chronic pleurisy, he died April 1, 1880, at the age of 51. 

J. S. MOSHBR. 

JAMBS H. BOOON, of Amsterdam, N. Y., who died at that p]%ce July 
22, 1880, was born at GlenviUe, Schenectady county, October 25, 1826. 
At the age of 14 he was sent to the academy at Amsterdam, where he 
remained for several years studying, afterwards teaching school in the 
neigbborh lod. He studied medicine with Dr. Snell, of Amsterdam, and 
graduated at the^ Albany Medical College in 1849. He settled in West Gal- 
way, Fulton county, and remained in practice there until the breaking out 
of the war, when he was appointed assistant surgeon of the 32d N. Y. V. 
After two years' service, he was appointed to the charge of the hospitals at 
Bonne C^rre, near New Orleans; a year later he was appointed medical 
inspector in the southern division, U. S. A., which position he retained till 
mustered out of the service at the close of the war. He then returned to 
Amsterdam, where he remained in practice tifl the time of his death. Dr. 
Scoon was married, in 1850, to Miss Elizabeth Enox, who died in 1873. No 
children survive them He became a member of this society in 1868. In 
1878 he was president of the Alumni Association of the Albany Medical 
College. He was a member of the Montgomery County Medical Society, 
in which he had frequently held office. Dr. Scoon was endowed with a 
fine mind, and was a physician of high attainments. He was a man of 
commandinir appearance and gentlemanly bearing and possesses i of social 
qualities which endeared him to a wide circle of friends. 

W. G. TUOKBB. 
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BBNJABCIN A. 8HBLDON was born at Woicester, OtMgo oounty, 
N. T., September 8, 1825. His preparatory education was obtained at East 
Worcester am) Cherry Valley, and his medical studies were pursued at the 
Albany Medical College, where he obtained his diploma in 1847. He began 
his professional work in this city, and at once Joined the society, being 
soon elected to the important office of secretary, which he held for four 
years. In 1851 he went as surgeon of a steamer to California, and after 
retaining this position for a limited time, running to South America^ he 
settled in San Francisco, where he took a prominent place in the profession. 
He held the offices of city and county physician and of coroner; was also 
physician to the City Hospital, and at the time of his death was surgeon- 
general of the state of California. He died at San Francisco, September 
10, 1864. In general appearance Dr. Sheldon was prepossessing. He was 
Tery popular both with his patrons and the community, eminently social 
and kind of heart 



WTTiTiIAM B. SIMB became a member of this society in 1860. The 
year previous he graduated in medicine from the Albany Medical College. 
He entered upon the practice of medicine in Albany, his natire place, but 
continued in connection with the profession but a few years, taking the 
principalship of one of the public schools and until within six or seven 
years of the close of his life devoting his attention to teaching. He was 
interested somewhat, also, in the coal business, and in later years took 
charge of a school m Amsterdam. He returned to medicine a little before 
his death and spent a few years in Illinois, where he was taken with his 
fatal illness, and, returning to this vicinity, died October 18, 1881, at 
about the age o: 68. His wife and one son survive him. 



BARBNT P. 8TAAT8 was bom at Staats* Landing, in the town of 
Schodack, Rensselaer county, September 25, 1796. The old stone building 
in which his family for generations had lived still stands, visible from the 
railroad, six miles below Albany. His father was Col. Philip Staats, of 
RevolutionAry fame. His mother's maiden name was Anna Van Alstyne, 
a member of one of the oldest families in Columbia county. His prelimi. 
nary education was obtained at the Einderhook Academy. He studied 
medicine with Drs. Wing and Delamater, of this city, and after attending 
a course of medical lectures in New York, also attending the New York 
Hospital, he was examined and licensed by the New York State Medical 
Society, in 1817. It was the exception, rather than the rule, at that early 
time, to obtain a diploma through the medical schools. He began practice 
in his native town, but in 1821 removed to Albany, where he remaired for 
the rest of his life. He held a large number of public offices. For about 
twenty years he was supervisor, being in that office at the time of his death. 
From 1880 to 1888 he was alderman, health officer of the city from 188*2 to 
1840, physician to the Alms House from 1880 to 1884, member of the legis> 
lature in 1884, commissioner of loans from 1887 to 1844, mayor of the city 
in 1842, director of the City Bank from 1840 to 1844. president of the 
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Albany Ck>uiit7 Mutual Insurance Company from 1888 to 1846, water oom- 
miadoner for many years, a commissioner to build the Penitentiary and 
physician to it from 1848 to his death. He was vestryman in St. Peter's 
and St. Paul's churches twelve years. For over thirty years he was one of 
the curators of the Albany Medical College and for twenty years consulting 
physician to the Albany Hospital. He became a member of this society in 
1821. was treasurer in 1824, censor in 1826 and 1846, vice-president 1829-81, 
president 1884-6, delegate to the State Society 1840-4, being made a perma- 
nent member in 1850. His semi-centennial in practice of medicine was cel- 
ebrated by this society in 1867. In all the various positions held by him he 
was active and efficient. He always lent a helping hand to every enterprise 
that promised good to the dty and his fellow citizens. He was an nncom- 
promising temperance man. He died in 1871, aged 74 His biographical 
memoir was contributed to the State Society Transactions by his life-long 
friend and classmate, the venerable Dr. Hiram Corliss, of Washington 
county, now deceased. 



PBTBR P. STAATS, a younger brother of Dr. Barent P. Staats, was 
bom January 20, 1808. Both brothers had for a middle name that of their 
father, Philip. His education was obtained at Castleton, the adjacent vil- 
lage, and he studied medicine under the supervision of his brother. He 
went to New York and U*ok a course of lectures, and was licensed to prac- 
tice by the State Medical Society, his license bearing the date of February 
22, 1828, and being signed by the censors of the southern district, Drs. 
Felix Pascalis, James R. Manley and Charles Drake. It states that the 
examination was held on several different days, and was undoubtedly very 
thorough. He afterwards, in 1859, received the honorary degree of M. D. 
from the Board of Regents. A few years of his early life were spent in 
New York city, but in 1828 he came to Albany, entering practice with his 
brother, and remained here until his death, which occurred in 1874, at the 
age of 71. During his brother's occupation of the office of physician to 
the Alms House,- in connection with which was the only hospital in the 
city, the Erie c&nal, then in process of construction, contributed largely to 
the number of patients, and an epidemic of small-pox breaking out also 
added to his cares as health physician to the city, much of the work com- 
ini^ upon the younger brother, at whose instance a pest-house was provided. 
He seems to have won a desirable professional reputation by his work dur- 
ing this time. He married Miss Hetty Piatt, daughter of Charles Piatt, of 
Plattsburg, and they hnd ten children, of whom eight are living, one of 
them. Dr. Charles P. Staats, being now a member of this society. His 
practice was general. He was a man of medium size, spare and erect fig- 
ure. In 1887-8 he was supervisor of the old tenth ward and alderman in 
1889. He joined this society in 1828, was a delegate to the State Society, 
1861-65,, president in 1864, and in 1878 his semi-centennial in the practice 
of medicine was celebrated, along with that of Dr. Benjamin B. Freden- 
burgh, of Coeymans, who is still living and robust at the advanced age of 
85. An account of this celebration may be found at page 95 of this volume. 

F. C. CuBTxa. 
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BIOBARD B. TB0BIP80N WM born in 1816 and died in 1864. He 
WM a natire of the neighboring town of Sand Lake, Renaselaer county, 
where hiB early life was spent and his rudimentary education obtained. 
His parents were well-to-do, respectable people. After spending some time 
at Oberlin College, not, howerer, graduating from it, he went, in 1889, to 
Ashfleld, Mass., and studied medicine there under the preoeptorship, proba- 
bly, of Dr. Charles Knowlton, an able physician baring an extended prac- 
tice in that locality. His professional studies were completed at the Albany 
Medical College, where he graduated in 1842. While here he was a student 
fo the well-known Dr. Jonathan Eights. He settled in Albany, and secured a 
large and lucrative practice. Membership with this society began in 1846, 
and he held the positions of rice-president and delegate to the State Society. 
He remained here until his appointment to the ofBce of health officer of 
the Port of New York, and he did not afterwards live here, being 
a resident of Brooklyn at the time of his death. He was married to the 
sister of the Hon. DeWitt C. Littlejohn, and was the father of two chil- 
dren. Dr. Thompson was a man of energy of character and of influence 
orer those with whom he came in contact His stock of information was 
uncommonly large. His manners were pleasing and magnetic. Fluent 
and easy in conversation, he was always genial and instructive. He was a 
firm and reliable friend, generous and sympathetic with misfortune, his 
hand being open as the day to charity. The facts concerning him are con 
tributed by hie intimate friend, a former member of this society, but now a 
resident of Independence, Iowa, Dr. Stephen J. W. Tabor. 



JOHN F. TOWN8BND was a native of Albany, the son of the late 
Dr. Charles D. Townsend, one of the first members of this society and for 
many years one of the most distinguished and most successful medical 
practiUoners in the city. The son received his education at the Albany 
Academy and Union College, where he graduated in 1837. He studied 
medicine in the office of his father, attended lectures, and received his 
degree of Doctor of Medicine at the University of Penivsylvania in 1830. 
He practiced medicine in connection with his father for several years, and 
for some time after his father's death. He became connected by marriage 
with one of the most respectable families in the city. From that time he 
seemed to take but little interest in the pr. ctice of medicine, bnt was promi- 
nent as an officer in the militia of the state, having attained the rank of 
major general. He also studied law, and was licensed at the law school of 
this city. Dr. Townsend possessed good talents, was of good address, and, 
had he exerted himself, might have filled his father's place in medicine or 
equalled his uncle, Absalom Townsend, in law. He was elected a member 
of this society in 1880, but never took an active part in its proceedings. He 
was censor in 1886 and treasurer in 1837. Many years ago he removed to 
the city of New York, where he died January 8, 1874, aged 65. 

Jambs McNaughton. 



OBORQB UPFOLD was bom in Shanly Green, near Guilford, England, 
May 7, 1796. When he was eight years old his father brought him to the 
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United States and setUed in Albany. He graduated at Union College in 1814, 
and at the College of Physicians and Surgeons, New York, in 1816, in 
which year he joined this society. In 1817 he took up the study of theol- 
ogy under the direction of Bishop Hobart, and was ordained deacon by that 
prelate in 1818, anal priest, in Trinity Church, Lansingburg, in 1820. Two 
years later he became rector of St. Luke's Church, New York, and after 
eight years of St. Thomas', in the same city. In 1881 he removed to Pitts- 
burg, as rector of Trinity Church, which position he occupied for eighteen 
years. He was consecrated Bishop of Indiana in 1840. He received the 
degree of S. T. D. from Columbia College in 1881 and LL. D. from the 
Western University of Pennsylvania in 1856. Among his published writ- 
ings are a Manual of Devotions and several sermons, addresses and lectures 
on sacred subjects. He died at Indianapolis, August 26, 1872. These 
facts are taken from a sketch book of the American Episcopate by Rev. H. 
a. Batterson, D. D. 



PBTXTR VAN BURBN came from Ulster county, and became a mem. 
ber of this society in November, 1889. He graduated in medicine at the 
College of Physicians and Surgeons in 1828. He resided in the south 
part of the city, and became a skillful and successful practitioner of 
medicine and an active member of this society. He was during several 
years censor, secretary for two years, 1840-41, president the three following 
years, then delegate to the State Society, in which he took an active part, 
holding the offices of vice-president and secretary, and was one of a com- 
mittee of three to prepare a circular to the medical profession of the United 
States, from which circular originated the United States Medical Associa- 
tion. Several years ago he removed to the city of New York, where he 
became a member of the county medical society. He died December 6, 
1878, very mach respected by the profession, and appropriate resolutions 
were prepared by the Medical Society of New York on the occasion of his 
death. Jambs MgNauohtoh. 



JOHN T. VAN ALBTYNE, the facts concerning whose life are con- 
tributed by bis son, Mr. F. B. Van Alstyne, of Kinderhook, was bom Sep- 
tember 28, 1800, at Amenia, Dutchess county, N Y. He was of Dutch 
descent. He spent his early life in attendance at the ordinary and academi- 
cal schools. His medical diploma was obtained in 1823 at the College of 
Physicians and Surgeons, Western District, Fairfield, Herkimer county, 
this state. He began the practice of medicine at West Troy the year fol- 
lowing. On account of sickness in his family he moved from there to 
Ghent, Columbia county, in 1884, and remained there for ten years. Then, 
at the earnest solicitation of friends In West Troy, he returned thither and 
spent the remainder of his active life there. He discontinued practice in 
1866 and removed to Kinderhook, in his native county, where he ended his 
days in 1876. . In 1826 he was married to Miss Jane Ackerman, of Coey" 
mans; they had nine children, four only of whom survive him. He joined 
the society in 1881, in 1840 was a censor, and for three years, 1841-8, wis 



876 MEDICAL ANNAL& 

▼ioe-prorident. He wu appointed phydciaii to the United States Anenal 
at West Troy in 1844, He was a man of religious faith, strictly temperate, 
domestic in his tastes, decided in opinion, but of a most kindly disposition. 



PBTBR VAN OIiINDA was b9m December 28, 1797, in Charleston, 
Montgomery county, N. T. His father was a farmer. Evincing a taste 
and talent for study, in addition to such opportunities as the country 
afforded, he acquired a knowledge of Latin and Greek under the instruc- 
tion of his pastor. He had a little experience in the war of 1812, going as 
substitute for his brother who was drafted, although then only fifteen years 
of age. Soon after he was examined and obtained a license to teach, and 
spent flT*i years teaching in his natire county. In 1817 he began the study 
of medicine with Dr. Wendell, of Albany, and was licensed by the State 
Society in 1820. The year following he was admitted a member of this 
society, in wh.ch he held the office of treasurer, secretary and censor. In 
1887 he was elected a delegate to the State Society, and was at once chosen 
secretary, and held the ofiSce until 1866, declining further occupancy of it 
after this lengthy period on account of ill health. Resolutions of thanks 
for his faithful service were given him. Feeble health kept him from active 
work for a number of years prior to his death, which occurred in Novem- 
ber, 1872, at the age of 75. His entire professional life was spent in this 
city. Dr. Van Olinda was genial and hospitable, generous to a fault, and 
there are many who can recall the time when his home was one in which 
all found a warm welcome. A. Van Dervebr. 



AIaBZANDBR van RBNSBTITiAFIR was the son of the last Patroon, 
Stephen Van Rensselaer. He was bom at the Manor House, Albany, N. 
Y., in the year 1814. He studied medicine and obtained a degree in it He 
never practiced, however, and his connection with the profession is there- 
fore slight In 1887 he became a member of this society; his membership 
terminated by his removal to New York city in 1848. He was twice mar- 
ried, and at his death, which occurred in 1878, he left a widow and three 
children. During his life, largely spent in New York, he was deeply inter- 
ested in benevolent societies. 



WARNBR VAN STBBNBBRQ was bom July 15, 1882, educated at 
Burlington, Vt., and graduated in medicine at the University of Vermont 
in 1856. After practicing a few years at Skaneatles, this state, he entered 
the army during the war of the rebellion, in 1861, as assistant surgeon, 1st 
N. Y. v., promoted, October, 1862, to surgeon 55tb N. Y., and transferred 
in Marcdi, 1868, to 120th N. Y., where he remained until his muster out, 
which occurred in 1865. He came to Cohoes the same year, where he 
commenced practice, and continued until the time of his death. He was 
admitted to the Albany County Medical Society in 1866, and has been a 
member of the Ck>hoes Medical Society since its organization. Dr. Van 
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Steenberg took a high stand Id the profession. Naturally of an enquiring 
disposition, he was familiar with nearly all the disooveries in the science of 
medicine. His range of reading was not, however, limited to professional 
works, but he was well up in many departments of literature and science. 
He had a remarkably retentive memory. His judgment of men and 
things was especially accurate. Of a modest and retiring disposition, his 
really intimate friends were few, but those who knew him best loved him 
the most. In many a home his memory is precious, associated, as it is, 
with deliverances from dangerous sickness and kindness toward departed 
fnends. His health was always good until within six or eight months of 
his death. Of its failure then he was very reticent, and refused profes- 
sional council until a week before death, which occurred May 4, 1880, and 
was doubtless due to pulmonary tuberculosis. J. W. Moobb. 



AUGUSTUS VIBLB, who died at his residence in New York, Febru- 
ary 12, 1882, was for a number of years a member of this society. He was 
born August 5, 1815, at Waterford, the son of John L. Viele, of old 
Knickerbocker stock. It was in this city that his early life was spent. He 
graduated in medicine, at a youthful age, from the Fairfield Medical Col- 
lege. He began practice in Troy, but soon after, in 1889, was appointed 
surgeon at the Watervliet Arsenal, and filled the position for twenty years. 
During this time he extended his practice to the surrounding villages, 
and became widely known as a skillful practitioner. He joined this society 
in 1850. About 1860 he removed to New York city, and remained there 
for the rest of his life, flUini^ a place on the city board of health from soon 
after his going there to within a short time of his death. 



DANIBI* WASSSRBAOH, the oldest son of Daniel and Johanna 
Wasserbach, was born in Amsterdam, Holland, May 28, }814! He received 
a good academic education, and pursued the study of medicme at the uni- 
versity in Amsterdam, receiving, in 1836, the degree in chemistry, botany 
and pharmacy. Later he attended the university in Hague, and, in 1848, 
obtained the degree in medicine and surgery. He practiced in Amsterdam 
until 1851, when, on account of "conscript laws," he determined to go to 
America. He arrived here in November, 1851, intending to go West, but 
was induced by the Rev. I. N. Wyckoff, D. D., to remain here. He located 
in the southern portion of the city, where he enjoyed a large and lucrative 
practice. He became a member of the Albany County Society in 1855. 
He was at one time county physician, and was elected coroner for a short 
period. In 1838 he married Arendina Catharina Liecty, who survives him. 
He died September 11, 1880. EuoBinB Van Sltkb. 



HERBAAN WSNDBLIi was directly descended from the family of 
Evert Jansen Wendell, who came to this country and settled in Albany 
in 1650, a branch of which afterwards removed to Boston, whence 
48 
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OliTer Wendell Holmes, Wendell Phillips And others of note are descend- 
ants. He was bom in 1809, at Albany, where his early life was spent and 
his education obtained. Taking up the study of medicine, he graduated 
from the Ck)llege of Physicians and Surgeon ^ New York, in 1^. Two 
years later he became a member of this society. After having pursued tiie 
practice of his profession here for twenty years, he, in 1852, retired from 
meiiicine and took up a rural life. He bore the reputation of being one of 
the best pomologists in the state, and for scTeral years was president of the 
State Horticultural Society; he was also yice-president of the State Agri- 
cultural Society. Dr. Wendell was never married. A brother and tluee 
sisters survive him, one of them Mrs. Vander Poel, wife of Dr. S. O. 
Vander Poel. A man of pure and upright character, he was much 
esteemed by a wide circle of friends. His death occurred in 1881, at the 
age of 7S. 

ANDRBW WILSON was bom near Sharon Springs, N. T. In early 
childhood he became an orphan, and went to live with an older sister. She 
wished him to learn her husband's trade, that of a blacksmith, to avoid 
which he ran away from home, not from caprice, love of ease, or dislike 
for honest toil, but from a desire to get an education and do something 
better. He went to Einderhook and attended school, working night and 
morning for his board. He then studied medicine with a physician of that 
place, teaching school a part of the lime as well, and was licensed on 
examination by the Columbia County Medical Society, his certificate bear- 
ing the date, September 80, 1886. He entered practice near Schenectady ; 
the principal part of his professional life, however, was spent in Ooilder- 
land, where he had a large practice and enjoyed the esteem and confidence 
of the community. In 1868 he came to Albany, and remained till his death, 
September 30, 1871, aged 56. He joined this society in 1858, and held the 
offices of treasurer and vice-president during the years 1868-70. In 1841 he 
was married to Miss Catherine Case; she died in 1844, leaving two daugh- 
tersy one of whom died in infancy. In 1859 he married Miss Mary A. 
Case, by whom he had five children. Dr. Wilson was of intellectual 
tastes, genial in his general intercourse, reserved, yet surprising his friends 
often with a revelation of feeling that was rich and warm. 

OAVn> WUiTSIB was a native of Bethlehem, Albany county, where 
he was bom in 1820 and spent hi8 early life. He studied medicine in this 
city with Dr. David Martin, graduating from the Albany Medical Col- 
lege in 1847. He began practice as an associate with Dr. Martin, his pre- 
ceptor, and remained here until about 1856, when he removed to Chicago, 
where he was married and spent some years. After a time he returned to 
the place of his nativity, and there he died, at the age of 55, in the year 
1875. 

8TAATS WINNB, the son of the Hon. Peter W. Winne and Elizabeth 
Staats, who were descendants of the early Holland settlers in this country, 
was bom in the town of Bethlehem, Albany cotmty, October 27, 1827. He 
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received his early education in the district schools of the country and at the 
Ednderhook Academy. In 1848 he entered the office of the late Dr. Peter 
P. Staats, of Albany, as a student of medicine, and graduated atxhe Albany 
Medical College in 1861. Boon after he began the practice of his profession 
m Oreenbush, and after a few years located in this city, where he con- 
tinued practice. He Joined ttiis society in 18S6 and in 1870 held the office 
of censor. Dr. Winne was not of a vigorous constitution; evidences of 
pulmonary weakness were manifest. He was frequently unable to attend 
to his professional labors, but by occasional rest he withstood these repeated 
attacks. 8ix months prior to his death, after a severe cold, the disease 
kindled up new activity and terminated his life May 80, 1880. 

Dr. Winne was the unmistakable Christian gentleman, genial and mod- 
est, neither envious or covetous, frank in his intercourse with his profes- 
sional brethren end honest and upright in all his dealings with his fellow 
men. Jambs L. Baboogk. 



JOHN PBRRT WITJUJJOK was the son of Martin and Elizabeth Vort 
Witbeck, and was bom at West Troy, July 22, 1829. His general educa- 
tion was completed at Poultney, Vermont, and he began his professional 
studies under the preceptorship of Dr. Augustus Viele, then of West 
Troy. After the required course of attendance he graduated at the Albany 
Medical College in 1862. West Troy, the home of his early years, was his 
residence through his professional life. Hs joined this society in 1868, and 
during two years was a censor. He was married in 1861 to Miss Almira 
W. Ogden, and became the father of three children. Until in later years, 
when his physical condition became impaired, he was an active practitioner. 
He also had a hand in public affairs, holding for many years the offices of 
school commissioner, coioner and health officer of West Troy. He was 
widely known and esteemed as a man of influence and worth both in and 
out of the profession. He died of fatty degeneration of the heart, January 
18. 1878. C. E. WiTBBOK. 



BARNABAS WOOD was bom in Quilderland, Albany County, May 
17, 1819, and died ir Albany May 80, 1876, aged 66. His early life was 
passed in the vicinity of his birth place, where he attended the schools and 
prepared himself for teaching by extended reading. His habits were 
studious, and at the age of 18 his attainments were more than ordinary. 
After attending one course, in 1841, at the Albany Medical College, he took 
up the study of dentistry with his brother, and this took his attention for 
the rest of his life. He, however, attended lectures, in 1844, at the Uni- 
ersity of Nashville, and received a medical diploma. He settled in Nash- 
ville in 1861, and practiced there successfully until the breaking out 
of the war, when he left on account of sympathy with the North, 
and settled in Albany, where he ended his days. He married Miss Eliza- 
beth Van Derzee, of Albany, in 1867; one of two children bom survives 
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him. He joined this society in 1871. He received a diploma in 1867 from 
the Pennsylvania Ck)l]ege of Dental Surgery. He was elected, in 1858, 
editor, in the department of dental surgery, of the Southern Journal of 
MedkaX and Physical Sciences. In 1860 he received a patent for an alloy 
fusible between 140"^ and 820^ Fahr. , melting at a lower temperature than 
any oth-r metal. It is now use^ in dentistry, and has been favorably 
noticed in American and foreign journals. He was a man of untiring 
industry, and possessed qualities which endeared him to all who knew him. 



L N. WTOKOFF became a member of this society in 1861. He was 
for several years a student of medicine in the office of Dr. Peter. Van 
Olinda, and attended lectures at tlie Albany Medical College. His name 
appears as one of the graduates of that institution in the class of 1852. 
Itisnoi probable that he* practiced his profession here. He removed to 
the West, where, after the lapse of a number of years, he died. 



HOWARD TATE8 was a native of Montgomery county, N. Y., and 
was born in 1848. He studied medicine with Dr. A. M. Vedder, the well- 
known surgeon of Schenectady, and graduated from the Jefferson Medical 
CioUege in 1869. The same year he located in Bath-on-the-Hudson, oppo- 
site Albany, where he remained until his death. He met with very consid- 
erable success, and enjoyed a popularity due to kind-hearted and cordial 
manners, with a good professional preparation and constant attention to his 
duties as a physician. He became a member of this society in 1875, living, 
as he did, nearer its place of meeting than that of Rensselaer county, and 
being on intimate terms with many of the profession here. He died Octo- 
ber 21, 1876, at the age of 29. 



JOHN O. FIjAQLBR was born November 2, 1807, in the town of 
Pleasant Valley, Dutchess county, N. Y. At an early age he removed to 
Austerlitz, Columbia county, and from there to Kinderhook, where, in 
April, 1827, he commenced the study of medicine, receiving a license to 
practice from the Columbia County Medical Society, which bears date of 
February 16, 1881. After several years of practice, he removed to the city 
of Albany in 1885. He joined this society in 1841. He resided here for 
fourteen years, practicing medicine successfully. For a time he held the 
office of city physician. He was a great lover ol music, and for a number 
of years was conductor of the music in the old Middle Dutch church, until 
recently situated on Beaver street, and he was also a teacher of it in the 
public schools and the Female Academy. He was a member of the board 
of education, iu which l.e took an influential position. About the year 
1850 he removed to Poughkeepsie, where he spent the remainder of his life. 
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He was married October 4, 1881, and had five children, four of whom are 
now living, one of them, Mr. E. O. Flagler, of Poughkeapsie, contributing 
the facte of this sketch. Dr. Flagler died December 17, 1883. 



FRANOIS B. PARMEIiB was a son of Henry Parmele, formerly of 
Stockbridge, Mass. , and Lydia Bosworth, a native of Lenox. He was born 
at Richmond, Va., January 1, 1815 He pnssed his early life in the city of 
Albany,, where he received the benefits of an education at the Albany 
Academy. Subsequently he pursued the study of medicine with Prof. 
Homer L. Thrall, of Gambler, Ohio, graduating from the Albany Medical 
College in 1842. He commenced the practice of medicine at East Oreen- 
bush, and after four years removed to Oreenbush village, where he spent 
the remainder of his life in the active pursuit of his profession. In 1862 
he joined this society, but his more active connection has been with the 
society of the county of which he was a resident, having been president 
more than once and delegate to the State Medical Society, of which he 
became a permanent member in 1878. He was a member of the Episcopa- 
lian church and one of the active founders of the church in Greenbush. 
He has been twice married, and has five children to survive him. He 
died January 10, 1888, having Just completed his 68th year. 



The following list includes names of those concerning whom little infor- 
mation can be obtained. Some of them, undoubtedly, are still living, 
though long since removed from this vicinity. The date following each 
name is that of admission to the society. Joseph Atherly, 1860, died in 
1864; Jarvis Barn.ey. 1882, died in 1888, aged 88; Henry Bronson, 1880, was 
a censor in 1888, removed to New Haven; Richmond Brownell, 1816, being 
then a resident of this city, and removed to Providence, R L ; Charles E. 
Burrows, 1826, a resident ol Gibbonsville or probably West Troy, in the 
town of Watervliet; Darius Coy, 1881, resided in Westerlo, and removed 
to Schoharie county, from the list of which his name disappeared in 1872; 
Selah B. Fish. 1842, a graduate of Berkshire Medical College in 1841; 
Stephen D. Hand, 1882, graduate from Berkshire in 1881 ; Hazael Kane, 
1826, a licentiate of this society in 1822; E. A. Lacy, 1881, resident of 
Albany in 1888; Augustus F. Lawyer, 1829, Fairfield Medical College, 
removed to Cobleskill after a year's residence in Albany; James S. Lowe, 
of Guilderland, 1880, was a censor in 1881-2, and is beliiBved to have 
removed to the West; Michael Malone, 1828, licentiate of State Society in 
1826, removed to Philadelphia, where he died in 1844, aged 46; Nicholas 
Markay. 1829; Charles Martin, 1819. licentiate of this society, 1818; Rich- 
ard Murphy, 1880. licentiate of State Society, 1880; William Noble, 1828, 
removed U) Albion, Orleans county, from which society list his name disap- 
peared in 1877; William O'Donnell, 1880, probably removed to New York 
city; Edward Perry, 1845. graduate of the University of New York, died 
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at the age of 48; Sidney Sawyer, 1884, remoTed to Chicago; Samuel Shaw, 

1880, cenaor 1882-8, Mided in Albany till 1888, removed to ICaMachnsetts; 
Lyman Spaulding, 1831, censor 189^7. probably not the noted physician of 
the same name living about that time in New York ; John Styles, 1829, resi- 
dent of Albany till 1888, removed to New York city; Lather M. Tracy, 

1881, resident of Watervliet at least two years later; Benjamin Van Zandt, 
1829, removed to New Orleans and died there; Luke Wellington, 1828, sec- 
retary in 1880, graduated at Berkshire in 1825; J. L. Welsh, 1860. Albany 
Medical College. 1859, removed to Jersey City and left the profession, died 
June 28, 1878, aged 54; U. H. Wheeler, 1841, censor 1841-2. removed to 
Philadelphia, and died in Brooklyn; John Wilson, probably a graduate of 
F^lrfleld College, died at Bast Albany in 1877. 
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Ahclomen, Llpomnta of, 00. 

Abortion* Criminal, 888. 

AbsccsA. Intra- CniniHl. 180; in Pel- 
vic Oclliililis, 147; Perineal, dis- 
clmrging.cnlculiis, 248. 

Act to regulute practice, 158. 

Albuminuria. 808. 

Alcotiol, Pliysiological Action of, 
288. 

Alcoholic Stimulants, 10. 

Alcoholism, Acute, 80, 08. 

Alexander, J. J., elected, 244. 

AlexHndcr, O. C, present, 27, 45. 

Allen, A. S., elected, 90. 

Allen. C. S.. present, 1, 27, »2, 208, 
249. 299: non-resident, 848. 

Allen, J. £., elected, 90. 

American Journal of Medical Sci- 
ences. 95. 281. 

Amcricfin Me<lical Association, 2, 
i04. 207, 255, 800, 820. 

Americnn Museum of Natural His- 
tory, 88. 

Amputation of Cervix Uteri, 85, 72; 
of Foot, 195. 

Anievtliesla, 251. 

Anenccphnlic Monster. 108. 

Aneurism of Abdominal Aorta, 187; 
Popliteal. 71. 

Angina Pectoris, 198. 

Aniline Poisoning, 67. 

Annual Address. 1, 28. 45, 98, 108, 
204. 251. 800, 318, 846. 

Apoplexy, Cerebral, 01; Meningeal, 
228. 

Archnmbesult, J. L., elected, 158; 
present, 162. 208. 299. 845; dele- 
gate Cannda Medical Society. 848. 

Armsby, G. H., present, 208;' Biog- 
raphy. 850. 

Armsby, J. IL, Ligature of Subcla- 
vian Artery, 08, present, 249; Bi- 
ography, M9. 

Asthma. 198. 

Atresia Yaifinee, 207. 

Baticock, tlohn, present, 1, 27; dele- 
gate American Medical Associa- 
tion, 820; death of, 887; Biogra- 
phy, 851. 



Babcock, J. L., present, 1, 2, 9, 12, 
20. 27, 44, 45, 92, 102, 208, 249, 
299, 818, 845; chairman, 159; 
committee, 254, 828, 845; discus- 
sion, 118, 158, 101, 884, 885; mo- 
tion, 840; resolution, 158; Biog- 
raphy, 850; foreign body in rec- 
tum, 110; retained placenta, 20; 
variola, with nervous complica- 
tions, 805; Biography, 850. 

Bailey, J. 8., present, 1, 2, 0, 8. 9, 
10. 12. 20, 27, 44, 45, 92, 102, 104, 
108, 109, 175, 178, 180, 188, 185, 
188, 189. 194. 195, 198, 201, 208, 
249, 209, 818. 845; committee, 28, 
48, 77, 90, 281, 248, 820, 825; 
compliment to Dr. Lamb, 88; dis- 
cussion, 18 24. 48, 74, 88, 112, 
181, 148, 152, 158, 101, 191, 218, 
221, 248, 208; motion, 48, 70; res- 
olution, 9; secretary pro tern , 8; 
president, 104; president's address, 
204; delegate American Medical 
Association, 800; Parotiditis in 
Typhoid, 4; Necrosis of Maxilla, 
11; Peculiar Case of Apoplexy, 
14; Spinal Lesion, 20; Lipomata, 
00; Meningocele, 00; Poisoning 
by Aniline, 07; Kuptured (Esoph- 
agus, 07; H}'pertrophy of Pros- 
tate. 121; Building Grounas in 
their Sanitary Relations, 204; Pu- 
erperal ikslampsia, 211; Hypospa- 
dias, 207. 

Bailey W. H., present, 1, 2, 0, 8, 9, 
10. 20, 20, 27, 45, 92. 102, 208, 
249, 299, 845; committee, 47, 51, 
248, 251, 808, 848; discussion, 5, 
89, 107, 109. 202, 218, 210, 249; 
motion, 248, 255, 808, 882; presi- 
dent, 2; president's address, 28, 
cliairman, 157; Obstri)cted Labor, 
185; Cancer of Stomach, 195; 
Fatty Embolism, 295. 

Balch, L., proposed 117; elected, 
158; present. 102, 198, 208, 210, 
210, 224, 229, 281, 284, 287, 288, 
240. 244, 249, 254, 299, 818, 845; 
committee, 248, 800; discussion. 
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18t, 181. 228, 249. 835; motion. 
287, 884; seci-elary pro (em., 105; 
sccrciary, 206; censor, 800; Epu- 
lis, l^lalignnnt, 105; EHinarcirs 
Bloodless 0|)crnlion, 191 ; Weights 
and Measures, 280; Goitre, 884. 

Ball, O. D., proposed, 98; elected, 
158; present, 162. 208; commit- 
tee, 287; delegate Elmtra Actid- 
cmy of !ile<hciDe, 800; Broin, 
Sdiirrus of, 287; Eclampsia Par- 
turicntium, 288. 

Barker, J. F., elected. 297; present. 
209, 818. 

Barilett. £. A., elected, 842; pres- 
ent. 845. 

Barton, K. F., proposed, 117; elect- 
ed, 158. 

Bay, Jolin W., Biography. 852. 

Becker, J. II., present 27. 45; Biog- 
raphy, 852. 

Beckett, T.. present, 10, 27. 92, 162, 
208. 249, 299, 818, 84'>; committee, 
48. 8-iO; discussion. 24. 25, 42, 51. 
109, 111. 126, 168. 196, 221, 222, 
280, 248. 249, 272, 284. 29.>. 881; 
motion, 298; delegate MetliCHl So- 
ciety State New York. 254: Frac- 
ture uf Cranium. 169; Uterine 
Hydatids, 241; Belladonna as u 
Cardiac Stimulant, 889; Ovarian 
Cysts. 342. 

Bell, II. W., elected, 204. 

Bcndell, U., present. 208, 249, 299. 

Benjamin, G. il., elected. 158: pres- 
ent. 162. 249; Fracture of i atella. 
169. 

Bigel.iw. J. M., present, 26, 27. 
35. 86, 88. 41, 48, 44, 45. 48, 92, 
162. 208, 249, 299. 818; commit- 
tee, 48. 98, 298, 848; discussion, 

202, 809; motion, 91; delegate to 
American Medical Association, 
800; secretary, 29; president. 847; 
Rheumatic reritoniti*, 77; Peri- 
tonitis from Uupturc uf Vessel, 
140; PysBmia, 179; llyperidrosis, 
189; Tobacco Poisoning. 288; Cir- 
rhotic Kidney. 882. 

Bigelow, U. G., Kenortof Autopsy 
of the Late, 68: Biography, 852. 

Bladder. Penetrating Wound of. 
etc., 243. 

Blaisdell. Wesley, Biosjraph}', 858. 

Blatuer, J.H.. proposed. 44;elecle<l. 
90; present. 92. 162, 168, 169, 175, 
178, 180, 183, 185. 188. 189. 191. 
194. 201, 208, 207. 299; comm t- 
tee, 825; discussion. 52, 6S, 
175. 200; delegate American Medi- 
cal AsflociaUon. 207, 848; Cervix 



Uteri during Conception, 74; 
Cases in Obstetric Practice, 118; 
Dimcult Cose of Labor, 141 ; 11 v- 
drtcephalic Brain, 185; Cases in 
Obstetrics, 802; Diphtheritic Cast 
of Traciioa, 824. 

Boudrios. L.. proposed. 98; elected. 
158; present, 162. 208, 249. 299. 
845; vice-president, 800; vice- 
presidents address, 817; The Mu- 
tual Duties of Physicians, 817. 

Boulware, J. R, present, 1. 2, 6, 8. 
9, 19. 26. 27. 45. 92. 208, 249. 299. 
818. 845; comniltiec. 248; discus- 
sion, 5, 82, 157, 158, 202; motion, 
201, 800; resolution, 254, 256; 
censor. 2. 154; delcgatp Missouri 
Stote Medical Society. 848. 

Boulware, T. K., resolutions on 
death of, 244. 

Bqycc, L. It, present, 8. 26, 27. 45, 
208; discussion, 87; resigned, 299; 
Anenccphalic Monster. 108. 

Boyd, J. P., Sr., present 27, 44, 45, 
92, 208, 249; committee, 51; cen- 
sor, 29; censors' report, 44, 45. 90, 
98, 158: •emi-contennial, 248, 249, 
250: Biojrrapliy, 858. 

Boyd, J. P., Jr., proposed, 44; 
electe<l. 90; present, 92, 162, 208, 
249. 299, 845; committee, 825; 
discussion, 65. 106. 229. 824; dele- 
gate American Medical Associa- 
tion, 848; Autopsy of Dr. U. G. 
Bi^elow. 68; Pneumonia, 105; 
Fallopian Salpingitis, 107; Empy- 
ema, 209; Vienna Clinic, 29i. 

Briggs, J. M.. present. 1; Biogra- 
raphy, 854. 

Bromide of Pot&ssinm an Anthel- 
mintic in Teenia, 18. 

Brown, E. E.. preAent, 345; elected, 
845. 

Brownell, Moses. Biography. 855. 

Buflintou. C. E., proposed. 117; 
clecied. 158; present, 208. 249, 
299, 845; charges against. 201. 

Bullock. R. J., present, 1. 9. 10. 27. 

Burns. 181. 

Burton. £. S., Biography, 845 

By Laws, Revision of. 248, 251, 255, 
299, 800, 806, 820. 840. 

Ciesarian Section, 80. 177. 

Calculus Dischargdl through Perin- 
eal Abscess, 248; in the Urethra, 
99. 

Cancer, Cases of. 187; Encephaloid, 
812; of Testicle, 825; of Liver, 
132. 197; of Stomach, 195; of 
Stomach and Liver, 184; of Uteru% 
63. 
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Case, H. 8.. present. 2, 6, 8, 26, 27, 
44. 45. 92, 162, 249, 299. 818, 845; 
delcgnto to American Medical As* 
siciiition, 164; delegate Medicul 
Society Stale Now York, 1^54; 
committee, 848. 

Ca^t of Trachen, Diphtheritic, 824. 

Catarrh, Naso-Pharvngeal, 275. 

Cellulitis, Pelvic, with Abscess, 147. 

Censors. 2, 29. 158, 164, 188. 206, 
254, 800, 847; report, 1, 26, 28, 
90, 98. 198, 204. 244, 240, 291, 297, 
299, 816, 84:1, 845. 

Cercbro Spinal Meningitis, 42, 186. 

Cervix Uteri, AmputJition. 85, 72; 
during Conception, 74; Uypertro- 
ptiy of. 85. 72. 168. 

Chloral and Yeiutruin in Puerperal 
Convulsions, 149. 

Chloroform, Inhaling Apparatus, 
194. 

Chorion, Cystic Degeneration of, 
268. 

Clironological List, 801, 817. 

Clark, H. D., elected, 244; present, 
249, 299, 818, 845; discusision. 295. 

Clarke, O. H. K., elected, 98; pres- 
ent. 162, 208. 249, 299. 845; dis- 
cussion, 286; censor, 800; Stran- 
gulated Femoral Hernia, 166; Sur- 
gical Treatment of Dysmenor- 
rhoea. 284. 

Cobb, O. F., proposed, 26; elected, 
28; present, 45, 92; discussion, 
201. 

Coccyx, Bony Tumor of, Impeding 
Labor, 115. 

Co<leia, Physiological Action and 
Therapeutic Effect. 12. 

Collier, P. B., elected, 845. 

Coniniittt^e on Bill for Protection of 
Physicians, 2o7; on By-Laws, 248, 
800, 801. 806, 817; on County In- 
Fnue, 158; on Hygiene, 98, 159, 
298, 804, 828; on inaugural Sugges- 
tions, 821, 828; on Metric System, 
280. 828. 829, 848; on Nomina- 
tions, 47, 800, 828, 848, 846; on 
Non-liesidenl Members. 820, 821; 
on ( )fficc Hour List, 287, 299. 801 ; 
on Pathology, 828. 825; on Publi- 
cation. 28, 90, 98; on Registration, 
828, 825; on Semi-Centcnnials of 
I'ractice, 77, 248; on State Society 
Entertainment, 51, 157. 162, 808, 
88'i. on State Society Transac- 
tions, 298; on Treasurer's report, 
845; of the Whole, on By-Laws, 
255; on Medical Ethics, 255. 

Common Council, 77, 92. 

Convulsions caused by Phymosis, 



188; Puerperal, 149. 

Cook, D. H.. proposed. 117; elected, 
158; present, 162, 203, 249. 299, 
818, 845; treasurer, 206; censor, 
800, 847; censors' report, 816. 

Craig. W. H., present, 1. 2, 6, 8, 10, 
12, 26, 27. 44, 92, 162, 208, 249, 
299, 818; amendment, 26; commit- 
tee, 204; discussion, 65, 74, 88, 
90. 182, 810; motion, 90, 95; chair- 
man pro tern,, 26; censor, 164, 820; 
Puerperal Convulsions treated 
with Chloral and Veratrum, 149. 

Crothers, T. D., present, 1, 10, 27, 
44, 92, 208; discussion, 87, 129; 
Abortion resolutions, 28; Inebria- 
tion, 127; Impure Milk. 146; Cool- 
ing of the Body after Death, 178. 

Crounse, J. F., present, 1; censor, 
2, 20, 27; death of, 48, 54; Biog- 
raphy, 855. 

Crounse, Jesse, elected, 845. 

Curtis, F. C, proposed, 86; elected, 
44; prc*sent, 45, 50, 54, 57, 61, 66, 
68, 72, 76. 84, 89, 93, 98, 107, 116. 
121, 126, 129, 132, 141, 149, 158, 
161, 162, 164, 203, 249, 299, 818, 
820, 828, 825, 829, 882, 884. 837, 
339, 842, 845; committee, 77, 231, 
800, 301, 806, 817, 820, 821, 832; 
discussion, 62, 74, 119, 181, 183, 
196, 218, 238, 251, 295, 808, 807, 
308, 810. 318, 325, 827, 884; mo- 
tion, 251, 278; secretary, 48, 95; 
delegate Medical Society State 
New York, 254: president, 820; 
Inaugural Address, 320. Annual 
Address, 84(); censor, 847; Etiol- 
ogy of Blight's Disease, 82; Can- 
cer of stomach and Liver, 134; 
Tulierculous Ulceration of Lar- 
ynx, 153; Gangrene of the Lung, 
171; Typhlitis, 179; Typhoid 
Fever, 216; LeucocythsBmia, 231; 
Cystic Degeneration of the Cho- 
rion. 268; Diphtheria, 281; Sud- 
den death, 301; Pathology of Di- 
abetes, 308; Small- Pox Epidemics, 
330; The Interest of tlie Profes- 
sion in the Character of its Mem- 
bers, 346. 

Cyst, Dentigerous, 815, 816. 

Davidson, J. K., present, 1, 26, 27. 

Davis, E. H., present, 2, 9, 10, 45, 
92, 162, 208; discussion, 42, 78. 88, 
121, 128, 180, 161, 188, 209, 218, 
215, 216, 242; Pleuritic Effusions 
Treated by Paracentesis. 55; Fun- 
gus Hsematodes, 180; Inflamma- 

' tory Phthisis, 89. 

Death, Sudden, 801; Cooling of the 
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boily nfter, 178. 

De GrafT. A., present 1; delegate 
AmericaD Medical AnociatToD, 
800. 

Dcvol, C, present, 1. G, 8, 0, 10, 37, 
45, 9:2, iiii, 208. 240. 818; discus- 
sion. 74, 85. 129. 181, 182, 169. 
106. 198. 202. 210, 268; cbnirmnn, 
24, 804; lutoxlcuuts. 9. 50; £n- 
leric Obstruct ion, 86; Favorite 
Remedies, 60; Intracranial Ab 
8CCS8, 180; Uurns, 181; Science 
and Scientists. 267. 

De Zouclic, I., proposed 28; elected, 
44; present, 92, 208; llyi^ieuo in 
liclaiion to Hospitiilfi. liO. 

DinbcU*s, Piitli gf*ny of. 306. 

Dlplillieria, 281. 848; Crmipotis, Re- 
lieved by Mecbanical Means. 8. 

Diphtbcrillc Oust of Trncliea, 824. 

Duliois, Mary, proposed. 93; repiirt- 
cd, 158; elect eel, 198; present, 
208, 249, 299. H18, 845. 

Duni^elmevcr, M. L., present, 1, 12, 
2.7, 45, 208. 

DyKmenorrboea, Surgical Treatment 
oU 284. 

Eclumpsni, AUmniinuric, 198; Pucr 
pcnii. 182, 211, 288. 

Ednicston, A A., present. 1; re 
signed asdcleirate Medical Societ}' 
State New York, 2; mcmoriul 
meeting, 20; Biography, 856. 

Effusion in Pleurisy, New Sign of, 
293; Treat e<l by Paracentesis, 55. 

Empyema, 209. 

Embolism, Fatty, 295. 

Epilepsy. 194. 

Epileplifurm Convulsions from Pby- 
mosis, 188. 

Epulis, 814; of Lower Jaw (malig- 
nant). 165. 

Ergotiu, Haemostatic Properties of, 
64. 

Esmarch*9 Bloodless Operation, 191. 

Everts, U.C., proposed, 108; elected, 
158. 

Fabrics, Rendering Incombustible, 
285. 

Facts and Fallacies of Medical 
Practice, 806. 

Fallopian Salpingitis, 107. 

Featlierstonliaugli. J. D., elected, 1; 
present, 162. 208, 249. 299, 845; 
committee, 825; discussion, 286; 
motion, 818; vice-president, 206; 
Semi- Annual Address. 244; dele- 
gate American Medical Associa- 
tion, 800; censor, 820: PatboPsy- 
cbologicai Considciations of In-* 
sanity, 244. 



FeatherstonhaQgli, T., present, 845. 

Fellows, H. I., elected, 198; present. 
208, 818» 846; Idiosyncrasies of 
Nervous System, 818; Criminal 
Abortion, 888; Biography, 866. 

FcMclly. P. E,, elected, 98; present^ 
162, 299. 

Ferguson J., delegate American 
Medical Association^ 2; present, 
45; Biography, 857. 

Fonda, D. E., present, 27, 44, 45, 
92. 249. Biography. 

Fowler. A., present, 1, 2, 6. 9, 12, 
26. 26, 44, 45. 92, 162. 208. 249. 
299, 845; discussion. 4^ 50, 62. 
828; delegate American Medical 
Associaticm, 2; vir«-presidcnt, 29; 
Semi Annual Addr.^ss, 44; dele- 
gale Medical Society Stale New 
York. 48; Labio Glosso Laryngeal 
Paralysis, 6: Gangrene during 
Ilemiplegin, 68. 

Fracture of Cranium, 160; of Pa- 
tella. 169; Tetnnuis following, 87. 

Fragile Coni, 115. 

Fredenburgli, B B., 8emi*Ccntcn- 
nial, 77. 95; SemirCentennial Ad- 
dress, 98; piesent, 92; sketch of 
life. 857. 

Frcemsu. 8. H., present, 1, 5, 27, 
44. 45. 92, 162, 203, 249, 299, 815, 
845; committees. 77. 93, 121, 248. 
298; discussion. 8, 87, 90. 126, 
202. 24S; motion, 91, 182. 248, 
249, 258; resolutions on removing, 
25; censor, 29; delegate American 
^ledical Association, 254; Laryn- 
gitis, 01. 

Freeman. Samuel. Biography, 858, 

Fungus IIsBmatodes. 180. 

Gangrene during Prtral3'sis, 68; of 
Leg, following Thrombosis, 280; 
of tiie Lung. 171. 

Gnrbult, F , elected, 90. 

Geogluin, W.. clectc^i 1; present, 45, 
92; Biography. 859. 

Geoglian, W.. Jr.. proposed, 117; 
elided. 845; present, 845. 

Goitre, Case f»f. 884. 

G«»lding. P. J. C. W., elrcteil. 28. 

Graveline, L. C. B., proposed. 8; 
elected. 26: present, 27. 44, 45. 92, 
162. 208, 249, 845; Uydropliobia, 
269. 

Green, E. A., proposed, 54; elected, 
90. 

Gregory, J. R., present, 1, 10, 26, 
27. 

Hailea, Wm., Jr., proposed, 28; 
elected. 44; present 45, 92, 208, 
299, 818, 845; oommlltce, 821. 
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S25; discussion, 50, 71, 87, 105, 
208. 287. 240, 268, 278, 284, 297; 
delegate British Medical Associa- 
tioD, 800; delegate American 
Medical AssociatioD, 848; Anato- 
my of Necrosis, etc., 55; Cancer of 
Liver, 182; Penetrating Wound of 
Perineum, 242 . Urinary Calculus, 
Discharged from Perineum, 248; 
Histology, etc., Lymphatic Sys- 
tem, 207. 
.Hale, Lorenzo, proposed 2; elected, 
26; present, 8. 0, 10. 26. 27, 44, 45, 
02, 162, 208. 240, 200, 845; discus- 
sion, 24, 42. 146, 158. 216, 280, 
808, 885; delegate A. M. A., 254; 
secretary, 847; syphilitic paraple- 
gia, 58. 

Hall, John E., elected, 845. 

Hall, W. A., elected, 244; present, 
240. 

Hannan, J. C. elected, 00; pres- 
ent, 02. 162. 208. 240, 200. 818; 
discussion, 161. 168. 106. 215; del- 
egate A. M. A., 848; Facts and 
lunacies of Medical Practice, 806. 

Harris, R. P., of Philadelphia, C»- 
sarian Section. 81. 

Hart. J. A., elected, 158; present, 
208: delegate Color. State Med. 
Society, 300. 

Haskell. H. M., elected, 244; con- 
tinued membership, 822. 848. 

Haskins, JH. R., present, 27, 45; At- 
tempt at Suicide, 827. 

Havens, J. D., Biography 850. 

Haynes, J. U., proposed, 54; elected, 
00; present. 02, 240. 200, 345; del- 
egate A. M. A., 254; censor, 347. 

Hays, W. N., elected, 207, present, 
200, 845. 

Healey, J. C, elected, 342; present, 
845. 

Helme, T.. present, 27, 162, 208, 
240, 200, 845; delegate Mass. Med. 
Soc, 2. 

Hernia, Strangulated Femoral, 166; 
trusses for, 887. 

Herrington. H. T., elected, 108; 
present, 208, 240; non-resident. 
848; discussion, 268. 

Hill, J. S., proposed, 54; elected, 
00. 

Hofl, A. H. memorial of, 850. 

Hospital Hygiene, 80, 126. 

Hot Pack in Acute Mania, 272; in 
Rheumatism, 270. 

Hoyt, C. S., present, 10; discussion, 
52; Care of Insane, 66. 

Huddleston, C. F., elected, 845. 

Huested, A. B., present, 1, 27, 02, 



162, 208. 240, 200, 845. 

Hull. H. v., elected. 108; present, 
208, 200. 818; Impacted Renal 
Calculi. 881. 

Hun. E. R., present, 1, 6, 10. 12, 26, 
27, 02. 162, 203, 240. 200. 818; 
committee. 248, 828, 825; discua- 
sion. 11, 18, 24. 220. 282, 284, 885; 
motion, 16; Morphia in the In- 
sane, 11 : Calculus in the Urethra, 
00; Biography, 860. 

Hun. T.. present, 240; committee, 
248; presentation to Dr. Boyd, 
240. 

Hydatiform Tumors in the Stomach, 
6. 

Hydrocephalic Brain, 185. 

Hydrophobia, 260. 

Hydrorrhcea, 48. 

Hygiene, etc., committee on, 08, 
150. 208, 804, 828, 820; hospital, 
80, 126. 

Hyperidrosis, 180. 

Hypospadias, 267. 

Hysteria, 10; resembling apoplexy, 
15. 

Hysterotomy, 80. 

Inebriation, Pathology and Treat- 
ment, 127. 

Inflammable Fabrics, Rendering 
Incombustible, 285. 

Inflammation within the Eye-ball, 
278. 

Ingham, S.A., proposed, 88; elected, 
44. 

Insane, Care of, 66; treated with 
Hypodermics of morphia, 11. 

Insanity, Patho-Psychological Co n 
siderations of, 244; Puerperal, 
110; Question cf, 810. 

Interpretation of Certain Percep- 
tions of Sense, 837. 

Intestines, Diminution in Calibra 
of, 68; extrusion of, 827; Lacera- 
tion of. 272. 

Intoxieants in Practice, 0, 61. 

Jaw, Diseases of, 814. 

Johnson, S.. present, 02; resigned, 
198. 

Joints, Diseased Knee, 200. 

Jones, G. A., elected, 00; present, 
02; sketch o^ 361. 

Keay, John T., Biography, 861. 

Keegan, P. J. elected. 244; present, 
240, 200. 818. 345; discnssion, 278, 
205, 207; committee, 325; Rheu- 
matism Treated by Hot Packincr. 
270. * 

Kidney, Cirrhotic, 832; Defenera- 
tion of, diagnosed by Ophthalmo- 
I scope, 10; Etiology of Bright's 
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Disease, 82; Uorso shoe, 34; Soli- 
tary, 240. 

Eil bourne, A. W., elected, 842; 
present, 845. 

Labio-glosjo pharyngeal Paralysi8,6. 

Labor. Difficult Case of, 145; Ob- 
structed by a Tumor, 185. 

La Grange, J. U., elected, 45. 

Lamb. M. M., present. 6, 20. 27, 45; 
discussion, 58; censor. 2; censor's 
report, 26, 28; complimentary to, 
38. Meningocele, 60. 

Lambert J., Kenal Disease, 16. 

La Moure, U. B., elected, 342. 

Lansing, J. V., present, 1. 26, 45, 
02, 162. 203, 249; committee, 248; 
discussion, 111; resolutions, 168; 
censor. 254; delegate A. M. A., 
300; Adherent Pericardium, 54; 
Biography, 36 1. 

Lansingh, K.V. R., elected, 26; pres- 
ent, 27; Ure hro- Vaginal Fistula, 
44 ; Biography, 362. 

Laryngitis, 61. 

Larynx, Ulceration of, 153. 

Lasher, J. II., elected. 44; death of, 
99, 121; Biography, 362. 

Legislative Bills, 158, 287, 288. 

Leucocythsemia. 231. 

Lewi, J., present, 1, 30. 35. 36. 38, 
41, 44, 45. 92, 162, 249. 318; com- 
mittee. 48, 248; discussion, 37, 
119; president, 29; annual address, 
45; censor, 206; censor's report, 
244, 248; Retained Placenta, 20; 
Thrombus VulvaB, 33; Idiopathic 
Peritonitis, 45. 

Lewi, M. J., elected, 342. 

Lewis, W. J., elected, 342; Thymic 
Acid as an Antiseptic, 325. 

Lids and Eye-ball, liemoval of,with 
Recovery, 229. 

Ligature of Subclavian Artery, 68. 

Lipomata of the Abdomen, 60. 

Liver, Cancer of, 132. 197; Cancer 
of Stomach and, 134. 

Lung, Gangrene of, 171. 

Losee, H. D., Biography, 362. 

Lymphatic System, Histology, etc., 
297. 

Lyon, C, proposed, 38; elected. 44. 

McAllister, J. J. D*. elected, 345. 

McDonald, A., delegate Conn. Med. 

SocT, 2. 
McFalls, D., introduced, 216; dis- 
cussion, 221, 222, 230, 240. 273, 
285, 287. 

MacGregor, W. W., proposed, 117; 
elected, 198; present, 203, 249, 
299; Aneurism of the Abdominal 
Aorta, 187. 



McLean, L. of Troy, discussion, 
181. 

McNau^hton, Alexander, Biogra- 
phy. 363. 

McNaughton, H. G.. present, 27, 
45. 92, 203. 

McNaughton, J., present. 1, 8, 27, 
45, 92; committee, 47, 77. 121; 
discussion, 90, 125; Gangrene 
during Paralysis. 6iB; Address, 
96; Biogrnphy, 363. 

McNaughton, Peter, present, 27, 
45. 92; Biography, 364. 

McMurdy, R. S., present, 1. 6, 8, 
10. 27, 45. 

Maggots in the External and Mid- 
dle Ear. 5. 

Maguire, P. J., elected, 44; present, 
45. 

Malaria in Albany, 189. 

Malignant Disease, Removal of Lida 
and Eye-ball. 229. 

March, U., present. 26. 27, 44, 45, 
162, 203, 207, 211, 216, 229, 281, 
234. 237. 238. 240, 244. 249, 299, 
318, 345; committee, 204, 248, 
321, 343; discussion, 58, 71, 101, 
168, 169. 187. 248. 291; delegate 
A. M. A., 2, 164, 347; delegate 
State Med. Soc, 48; chairman, 76; 
president, 206; Annual Address, 
251 ; delegate Elmira Academy of 
Med., 300. 

M'lttimore, Frank, Biogr^iphy, 365. 

Medical Ethics. 8.9, 254. 255, 273: 
Association. American, 2. 164. 
207, 254. 255, 300. 320, 347; Soc. 
S. N. Y., 1. 28, 47. 48, 51. 163, 
206, 254, 298, 299, 803. 304. 829, 
334. 

Meningitis, Cerebro-Spinal, 42, 185^ 
Syphilitic, 214; and Sarcooia, 
331. 

Meningocele, 60. 

Mereness, H. E., elected, 198; pres- 
ent, 203. 249, 299. 318. 345; treas- 
urer, 300; treasurer's report, 818, 
845. 

Merrill, C.S., proposed. 126; elected, 
158; present, 162. 203, 249, 299, 
345; delegate A. M. A., 348. 

Metric System, 230, 231, 323, 829, 
348. 

Metcalf, J. E., elected, 198; present, 
203; nonresident, 348. 

Michaelis, G.. River Water, 87. 

Milk, Impure, a Source of Disease, 
146. 

Monro, N., elected, .158; present, 
162, 845; committee, 845. 

Moore, J. W., present, 1, 8, 12, 45^ 
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92, 163, 203, 249, 299, 818; com 
mittee, 301; discussion. 24; dele- 

fate A. M. A.,;300; delegate Med. 
.88'n North'n N.Y.. 800; Codeia, 
12; Detached Muscle and Tendon, 
1 6 ; Naso • Phary ngeal Catarrh , 
275. 
Moore, L., present, 1, 10, 26, 27, 
45. 92, 162, 203, 249, 299; com- 
mittee, 93. 159. 298, 304: discus- 
sion, 85. 108; motion, 2, 45; reso- 
lution 89, 203; censor, 164, 254, 
291. 297; delegate A. M. A.. 800; 
Secondary Syphilis. 71; Rupture 
of Hearl, 109; Hygiene, 159, 804; 
Malaria in Albany, 189; Biogra- 
phy, 366. 

Morgan, W., present. 6, 10, 27, 45. 
203, 299, 318 345; Cancer of 
Uterus, 53; Hypertrophy of Cer- 
vix Uteri, 168 ; Puerperal Eclamp- 
sia, 182; Cerebro Spinal Meningi- 
tis, 185. 

Morrill, L. T., proposed. 108; elect- 
ed, 158; present, 162, '^03, 249. 
299, 318. 345; discussion, 316; 
Pelvic Cellulitis, with Abscess, 
147; Dentlgerous Cyst. 316; Pin 
in Vermiform Appendix. 327. 

Mosher, F. G., present. 45, 92, 208. 

Mosher. C D., present, 1, 2, 8, 9, 
12, 26, 92, 162. 203. 213; motion. 
9, 10; discussion. 13, 24. Ill, 116. 
119, 213, 215, 222; amendment, 
26. 

Mosher, J. S.. present, 203, 249, 
299; committee, 287.^299, 301, 
323. 825, 339, 389, 343; discussion, 
272, 285; motion, 287, 823; reso- 
lution, 343; censor, 347. 

Munson, F. A., proposed, 117; 
elected, 198; present, 203, 249, 
299; discussion, 213. 215. 284; 
death of, 325; delegate A. M. A., 
300; Errors of Refraction Dem- 
onstrated by a New and Original 
Model, 260; Biography, 866. 

Murphy, P. M,. present. 27, 44, 45, 
92, 162, 208, 249, 299, 345. 

Murray, W. H., proposed, 2; elected, 
26; present. 8. 26, 44, 45, 92, 162, 
203, 249, 299, 818, 345; discussion, 
132; resolution, 258; vice-presi- 
dent, 254; Semi- Annual Adaress, 
298; Scarlet Fever, 298. 

Myers. J. J., present, 27. 45, 92. 

Naso-Pharyngeal Cararih, 275. 

Necrosis of Inferior Maxilla, 11. 

Nephritis, Case of, 117, 385. 886. 

Nervous Complications in Variola, 
305; Diseases, Syphilitic, 255; 



System. Idiosyncrasies of, 318. 
Newcomb, G. H , present. 10, 12, 
27, 45, 162, 203, 318; delegate A. 
M. A.. 164. 347. 
Newcomb, Westley, present, 829; 

discussion, 331. 
Nominating Committee, 41. 300, 

343. 
Non-Resident Members, 273, 820, 

321. 
Northrop, J. N., present, 1, 2, 6, 
9, 12, 26. 27, 44, 45, 92. 162, 
203. 249, 254. 255. 267, 269, 273, 
277, 280, 288. 292, 295. 297, 299; 
committee, 248; discussion, 8, 90, 
254; motion. 27; death of, 319. 
president. 254; Annual Address, 
800; chairman, 802; censor. 29, 
300; Taenia Removed by Turpen- 
tine, etc., 18; Biography 367. 
Noxon, Peter B., Biography, 868. 
O'Calligan, E. B., Biography, 368. 
Obituary Sketches. 349. 
Obstruction, Enteric, 36, 196. 
Occlusion of Vagina, 176. 
Office-hour list committees, 287. 299, 

301. 
Old Eyes Made New, 101. 
O'Leary. C. B., present, 1, 27, 45, 
249; death of, 319; delegate Ver- 
mont Med. Soc, 2; Biography, 
369. 
O'Leary, D. V.. present. 1, 6. 9, 12, 
26, 27. 44, 45. 92, 162. 203, 249, 
299, 318, 345; committee, 325, 
343; motion, 48; treasurer, 2, 29; 
treasurer's report. 28, 45; delegate 
Med. Soc. S. N. Y., 48; delegate 
Med. Soc. North'n N. Y., 300; 
delegate A. M. A., 348; Tetanua 
following Compound Fracture, 
37. 
Ophthalmoscope in Diagnosis of 

Renal Disease, 19. 
Osteo Sarcoma, 314, 315. 
Ovarian Cysts, 342; Tumors, Peri 

tonitis from, etc., 140. 
Packing, Hot. Acute Mania Treated 
by, 272 ; Rheumatism Treated by. 
270. 
Papen, G. W'., proposed, 121; elect- 
ed, 158; present, 203, 249, 299, 
318, 345; Encephaloid Cancer, 
312. 
Paracentesis of Thorax, 55, 58. 
Parmele, F. B., present. 1, 27, 44» 
92; non-resident, 348; Biography, 
381. 
Parotiditis in Typhoid Fever, 4. 
Pathologv, committee on. 825. 
Peltier, G. U., elected, 342; present. 
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845. 

Pericardium. Adherent, 54. 

Perineum, Penetrating Wound of, 
Sr43. 

Peritonitis, Rheumatic. 77; from 
Rupture of Vessel in Pedicle of 
Ovarian Tumor, 140; Idiopathic, 
45; Traumatic, 320. 

Perkins, Maurice, Estimation of 
Urea, 802. 

Perry, T. K., elected. 244; present, 
249, 299, 318, 823, 325. 327. 829, 
882, 834, 837. 339, 342, 344. 345; 
committee, 325; deles^ate Med. 
Ass'n Central N. Y., 300; secre- 
tary. 320; Cases of Renal Dis- 
turbance. 335. 

Peters, J. C. , of New York, present, 
845; remarks by, 348. 

Peters, S , proposed. 12. 

Phthisis Inflammatory. 89. 

Phlegmasia Dolens. 72 

Placenta Previa, 113, 116; Retained, 
20. 

Pneumonia. 105. 

Poisoning by Aniline, 67; by To- 
bacco. 238. 

Popliteal Aneurism, 71. 

Porter. C. H.. present. 1, 2, 5. 8, 9. 
10, 12, 16, 20. 28, 26. 27, 29. 44, 
45. 92. 249, 299, 845; committee, 
845; discussion, 4, 5. 13. 18, 90, 
202; motion, 10; resolutions, 202, 
244; secretary, 2; censor. 164. 

Pregnancy, Difficulties in Diagnosis 
of. 322. 

President, W. H. Craig. 1 ; W. H. 
Bailey, 2; J. Lewi, 29: A.. Van 
Derveer. 47; J. Swinburne, 95. J. 
8. Bailey, 164; H. March. 206; J. 
N. Northrop, 254; C. A. Robert- 
son. 300; F. C. Curtis, 320; J. M. 
Bigelow; 347. 

Prostate, Hypertrophy of, 121, 124. 

Puerperal Convulsions, 149, 182, 
211; Insanity, 119. 

Purple, W. L., elected^ 244; present, 
249, 299. 

Purpura Hemorrhagica, 38. 

Pyaemia, 179. 

Pyelitis, 67. 

Quackenbush, J. V. P., present, 2, 
6, 10, 26, 27, 44, 45, 92, 162. 203; 
committee, 47, 51. 77, 162; discus- 
sion, 24. 32, 34, 50, 90, 152, 153. 
162, 208; motions, 51. 95, 157, 
164; resolutions, 25, 207; Hyster- 
otomy, 30; Hydrorrhoea, 48; poem 
and dre ss, 98; Atresia Vaginsfi, 207; 
Biog raphy, 369. 

Rectum, Excision of Portion of, 



841; Foreign Body in. 116; Pene- 
trating Wound of, 243. 

Refraction. Errors of, demonstrated 
by a Model. 260. 

Registration Committee. 825, 889. 

Renal Calculi, 331; Urinary and, 
199; Disturbance, 335; Disease, 
16. 

Renal Disease Diagnosed by Oph- 
thalmoscope, 79. 

Rensselaer Co. Med. Soc., 188, 198. 

Resolutions: Delinquent members, 
9; removal of homoeopaih. 11; 
Dr. Freeman's removing, 25, 28; 
al)ortion, 28: river water, 89; 
printed minutes. 91, 168; county 
msane. 15»; vivisection, 168; 
charges against a member. 202; 
nolle prosequi, 343; to publish ia 
newspapers. 203; medical ethics, 
254. 255. 273. 277, 298; board of 
supervisors, 255. 

Reynolds, W. H. T.. elected, 1; 
present. 27. 44. 92, 162, 203, 249, 
299. 345; treasurer. 95. 164; treas- 
urer's report. 162. 208. 

Rheumatism. Cerebral, 183. 

Rheumatic Peritonitis, 77. 

Ritzman. O., present. 345. 

River Water, 77, 85; resolutions, 89. 
92 

Robertson, C. A., present, 1. 2, 6, 8, 
9. 10. 11, 27, 45. 92, 162, 208,5?49, 
299. 301. 806. 308. 310, 311. 318. 
316, 318; committee, 287; discus- 
sion. 4, 5, 13. 24, 105, 162. 280; 
motion,^ 5; chairman, 255; presi- 
dent, 3(>0; Inaugural Address, 
801 ; Annual Address, 818; censor, 
320; censor's report. 1. 342; dele- 
gate Med. Soc., 8. N. Y., 48; 
Maggots in the Ear, 5; Medical 
Ethics, 8. 9; Perverted Vision 
from Violence, 13; Kidney Dis- 
ease Diagnosed by the Ophhthal- 
moscope, 19; Old Eyes Made New, 
101; Removal of both Lids and 
Eyeball for Malignant Disease, 
229; Inflammation within the 
Eye-ball, 278; Requisites of Vis- 
ion, 318; Biography, 370. 

Rossman. J. B., present, 1, 92, 162, 
203, 249. 299, 345. 

Rulison, E. T., tlected, 244; non- 
resident, 843; present, 345. 

Rupture of the Heart, 109; of the 
(Esophagus, 67; of Uterus, 824. 

Sabin, R. H., present, 1, 2, 6, 8, 9, 
10. 26, 27, 44, 45, 92, 162, 203, 
249, 299, 345; diFCUssion, 13, 37, 
87, 158, 196, 202, 228, 238, 242, 
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808; motion, 44; resolution, 28, 
168, 255; Hydatifonn Tumors in 
the Stomach, 6; Hysteria, 10; 
Purpura, 88; Uterine Hemorrhage; 
89; Chloroform, 104; Epilepsy, 
194; Nephritis, 117; Scirrhus of 
Brain, 287; Albuminuria, 808; 
Rupture of Uterus, 824. 

Salpingitis. Fallopian, 107. 

Sarcoma, causing Meningitis, 881. 

SanitarjRelations, Building Grounds 
in their, 204. 

Scattergood, C. F., elected, 1; pres- 
ent, 6, 8, 9, 10. 12. 27, 45, 92, 208. 

Scoon, J. H., Biography, 871. 

Science of Medicine, 90: and Scien- 
tists 267. 

Scirrhus of the Brain. 287. 

Secretaries: C. H. Porter, 2; J. M. 
Biffelow, 29; P. C. Curtis, 48, 95; 
J. H. Blatner. 164; L. Balch.206; 
B. U. Steenberg, 254; E. Van 
Slyke, 800; T. K. Perry, 320; Lo- 
renzo Hale, 847. 

Seger, C. E., elected, 98; present, 
162, 208, 299, 346. 

Semi-Centennials in Practice, 76, 77, 
95. 248. 

Senile Hypertrophy of Prostate, 121. 

Shanks, S. G., elected, 244; present, 
299,845. 

Sheldon, Benj. A., Biography, 872. 

Shiland, A. present, 92, 208. 249, 
299, 818, 845; delegate ConD. 
Med. Soc, 2; vice-president, 47; 
Semi- Annual Address, 90; dele- 
gate A. M. A., 800, 820; censor, 
347; Science of Medicine, 90; In- 
version of the Uterus, 175; United 
Twins, 181; Obstetric Notes and 
'Implements, 810. 

Shiland, J. C, elected, 842. 

Shoulder Presentation Complicated, 
etc., 114. 

Sims, Wm. B., Biography, 372. 

Skin Grafting, 277. 

Small-pox Epidemics, 880; with 
NervousCompIication8,805; Treat- 
ment, 829. 

Smith C. H., present, 1, 27, 92, 2«8, 
249, 345. 

Smythe, A. V. H., elected, 244. 

Snow, N. L., elected, 198; present, 
92, 208, 249. 299, 845; discussion, 
285, 826, 342; censor, 254; dele- 
gate A. M. A., 820; Skin Grafting, 
277. 

Speculum, Ring-Folding Vaginal, 
810. 

Staats, B. P., present, 1; memorial 
meeting, 27; Biography, 872. 



StaatH, 0. P., delegate Vermont 
Med. Soc., 2; present, 92. 

Staats, P. P., present, 10, 26, 27, 45, 
92; censor, 29; semi-centennial, 
76. 95; semi-centennial address, 
96; Biography, 873. 

Starkweauer, R. H., proposed, 88; 
elected, 45; present, 92, 162, 208 
249, 299, 845; censor, 206, 820 
delegate A. M. A., 254. 

Steenberg, B. U., proposed, 28; 
elected. 44; present, 162, 208, 249, 
255, 267, 268, 273, 277, 280, 287, 
291, 295, 297. 298, 299. 800, 818, 
845; committee, 287, 298, 299, 800; 
delegate A. M. A., 164; secretary, 
254; vice-president, 847. 

Steenberg, H. W., present, 1, 249, 
345; vice-president, 95. 

Stevens. G. T., present, 27, 92, 208. 
345; committee, 882; discussion, 
62, 68, 202, 828, 831 ; Strabismus 
from Cerebral Sarcoma, 881 ; In- 
terpretation of Certain Percep- 
tions of Sense, 887. 

Stillman, W. O., elected, 816. 

Stimson, D. M., present, 1, 6. 

Stone, Operation for, 224. 

Stonehouse, Jno. Ben., proposed, 
86; elected, 44; present, 45, 162, 
203, 818, 845; committee, 158,298, 
325, 832; discussion, 128, 180, 153, 
191, 215, 284, 272, 805. 810; dele- 
gate A. M. A., 207, 347; secretary 
pro tem., 240; chairman, 305. 

Stricture of Large Calibre, 141; of 
Urethra 94 

Su^r, Boise's Test for 303, 806. 

Suicide, Attempt at, 827. 

Surgery, Conservative, 168. 

Swinburne, F. G., resolution on 
death of, 207. 

Swinburne, J., present, 27, 45, 92, 
99'. 108, 117, 121, 126. 182, 149, 
162, 249; committee, 51; discus- 
sion, 50, 52, 90, 101, 106, 118. 118, 
125, 152, 158. 202; motions, 47, 
50, 817; president, 95; Annual 
Address, 163; delegate A. M. A., 
207, 800; Conservative Surgery 
168. 

Syphilitic Meningitis, 214; Nervous 
Diseases, 255; Paraplegia, 58 

Svphilis, Secondary, 71. 

Taenia Removed by Bromide Potas- 
sium, 18. 

Tefft, E. B., elected, 26; present, 
26, 27, 44, 92, 162, 208, 2&, 845; 
delegate A. M. A., 248; Uterine 
Polypus, 186. 

Ten Eyck, A. P., present, 1, 26, 44, 
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46» 09, 162, 818, 845; noa-resldeni 
membierBhip, 278, 820; continued 
membership, 822, 843; Phlegms- 
ria DolenBp 72; Occlusion of Va- 
gina, 176; Amputation of Foot, 
196. 

Tetanus following Compound Frac- 
ture, 87. 

Thompson, J., present, 1, 2, 6, 9, 
10, 11, 26, 27, 44, 45, 162, 208, 249, 
299, 818; discussion, 8, 191, 295. 
829; censor, 164, 206; Phvmosis 
causing Conyulsions, 188; Lacera- 
tion of Intestines, 272; A Method 
of Treating Small-pox, 829. 

Thompson, R. A., Biography, 374. 

Thrombus VulvaB. 33. 

Thymic Acid as an Antiseptic, 825. 

Tobacco Poisoning, 288. 

Townsend, J. F., death of, 99; Bi- 
ography, 374. 

Townsend, F., Jr.. elected, 342; 
present, 345. 

Trichea, Diphtheiitic Cast of, 324. 

Tracheal Tube, 62. 

Transactions of the State Society, 
1, 28, 47, 168, 298, 299, 329. 

TraTer, R D., pi'esent, 45. 

Treasurers: A. Wilson, 1; D. V. 
O'Leary, 2, 29; W. H. Murray, 
48; W. H. T. Reynolds, 95. 164; 
D. H. Cook, 206; A. T. Van 
Vranken, 254; H. K Mereness, 
800, 820: G. L. Ulhnan. 847. 

Trego, T. M., elected, 198; present, 
208, 845. 

Tuberculous Ulceration of Larynx, 
158. 

Tucker, W.G., proposed, 28; elected, 
44; present, 45, 162. 195, 208, 249, 
"299, 845; committee, 248, 825, 
343, 346; discussion, 807; secre- 
tary pro tem, 194; censor, 820; 
delegate A. M. A., 300; River 
Water, 86; Physiological Action 
of Alcohol, 288; Rendering Fab- 
rics Incombustible, 285; Quanti- 
tetiye Determination of Urea, 811. 

Tumor, Fibro-Cystic, 815; Obstruct- 
ing Labor, 185; of Antrum, 815; 
in Stomach, Hydatiform, 6; of 
Upper and Lower Jaws, 314. 

Twin CalTes United, 806. 

Twins United, 181. 

Typhlitis, 179. 

Typhoid Fever, 216; Parotiditis in, 
4. 

Ullman, G.L., proposed, 44; elected, 
45; present, 162, 208, 249, 299, 845 
committee, 843; discussion, 825 
ceiuor, 206, 254; treasurer, 847 



Albuminuric Eclampsia, 198. 

Upfold, George, Biography, 874. 

Ureemia, Case of, 310. 

Urea and its Quantitative Determi 
nation, 311; Estimation of, 302. 

Urethra, Calculus in, 99; Stricture 
of. 94. 

Urethro-Vaglnal Fistula, 44. 

Urinarv Concretions, 199; Calculus 
Discharged through Perineum, 
248. 

Uterine Hemorrhagu, 89 ; Hydatids, 
241 ; Polypus, 186. 

Uterus, Cancer of, 53; Inversion of, 
175; Rupture of, 324. 

Van Alstyne, J. T., Biography, 375. 

Van Alstyne, T. B., present, 345. 

Van Buren. P., death of, 99; Biog 

r rapby, 875. 

Van Derveer, A., present, 1, 2, 26, 
27, 44, 45, 48, 50, 54. 58. 61, 66, 
68, 72, 84. 90, 92, 203, 249, 299. 
318, 345; committee, 51, 157, 162, 
231, 821, 823, 325, 848; discussion, 
5. 36, 42, 59, 63, 71. 85, 90, 112, 
119, 125, 129, 181, 161, 195. 198, 
202, 215, 216, 222, 230, 242, 279, 
280, 285, 297, 807, 308, 326, 328, 
334, 340; motion, 308, 847; presi- 
dent, 47; Annual Address 93; 
chairman, 191; delegate Medical 
Ass'n Cent New York, 300; Am 
putation of Cervix Uteri, 85; Ce- 
rebral Apoplexy, 61; PjrelitiB, 67; 
Hypertrophy of Cervix Uteri, 
72; Stricture of Urethra, 94; 
Semi-Centennial Address, 95; En 
lajged Prostate, 124; Cancer, 137, 
Stricture of Large Calibre, 141; 
letter from, 162; Chloroform In- 
haler. 194; Cancer of Liver, 197; 
Operations for Stone, 224; Menin- 
geal Apoplexy, 228; Patholo«;ical 
Specimens, 244; Diseased Knee- 
ioints, 290; United Twin Calves, 
306; Diseases of Jnw, 814; En- 
cephaloid Testicle, 325; Excision 
of Lower Portion of Rectum, 
341; Ovarian Cvsts, 342. 

Van O'Linda, Peter, Biography, 
376. 

Van Rensselaer, Alex. Biography, 
876. 

Van Slyke, E., proposed, 86; elected, 
44; present, 45. 92, 208, 249, 299, 
801, 803, 304, 306, 807. 309, 810, 
318, 316, 318, 320, 345: censor, 
254; secretary, 800; delegate A. 
M. A., 820; committee, 301. 

Van Steenberg, W., present, 249, 
299; Biography, 876. 
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Van Vranken, A. T., proposed, 108, 
elected, 158; present, 249, 299, 
318, 345; committee, 325; discus- 
sion, 268, 284; treasurer, 254; 
treasurer's report, 299; vice-presi- 
dent, 320; Semi- Annual Address, 
843; Solitary Kidney, 240; Ques- 
tion of Insanity, 810; DiphUieria, 
848. 

Variola, with Nervous Complication, 
305. 

Vermiform Appendix, Pin in the 
327. 

Vice-presidents: A. Wilson. 2; A. 
Fowler, 29; A. Shiland, 47; 
H. W.. Sleenberg. 95; C. E. Wit- 
beck, 164; J. D. Featherston- 
hauffh, 296; W. H. Murray, 254; 
L. Boudrias, 300: A. T. Van 
Vranken, 820; B. U. Steenberg, 
847. 

Viele, Augustus, Biography, 377. 

Vision Perverted by Violence, 13. 

Vision, Requisites of, 318. 

Vivisection, 168, 

Voorbees, 8., elected, 345. 

Wade, E. M., present, 27. 

Wands, A., death of, 3. 

Wands, A. L., proposed, 28; pres- 
ent. 92; elected, 98. 

Ward, S. B., elected, 244; present, 
249. 299, 318, 345; committee, 
325; discussion, 273, 277, 279, 
291, 295, 297. 308. 807. 812, 816. 
826, 384, 340, 842; motion, 297, 
300; resolution, 273. 277, 298; 
delegate A. M. A., 847; Gangrene 
following Thrombosi^, 280; A 
New Sign of Effusion m Pleurisy, 
293; Rose's Test for Sugar, 303, 
306; Difficult Case of Diagnosis 



of Pregnancy, 822; Attempt at 
Suicide, 327. 

Wasserbacb, D., present, 10, 45, 92; 
Biography, 377. 

Weidman,'F., proposed, 47; elected, 
158; discussion, 216. 

Wendell, Herman, Biomphy, 377. 

Wheeler, W. G., elected, 1. 

Wilson, A., present, 1, 2, 8, 9. 10, 
12, 26; treasurer's report, 1; vice- 
president, 2, 12; Semi-Aunual 
Address, 27; Biography, 378. 

Wilson, T., elected, 198; present, 
208. 

Wiltsie, D.. Biography, 308 

Winne, L. B., elected, 342; present, 
345. 

Winne, S., present, 8, 10, 11, 26, 27. 
45. 92» 162, 203, 249, 299; com- 
mittee, 325; motion, 297, 800; 
censor, 2; delegate A. M. A., 300; 
Biography, 378. 

Witbeck, C. E., present, 1, 162, 
203, 249. 299, 345; committee. 
343; discussion. 168; censor, 29, 
206; vice-president. 164; Semi 
Annual Address, 199; delegate to 
Med. Soc., S. N. Y., 254? delegate 
A. M. A., 847; Urinary and Renal 
Concretions, 199. 

Witbeck, J. P., censor, 2; delegate 
Med. Soc. S. N. Y.. 2: Biography, 
379. 

Wood, B., proposed, 12; elected, 
26; present, 27; Biography, 379. 

Woodward, Harriet A., elected, 244; 

W present, 249, 299, 318, 345. 
yckoff, I. N., sketch of, 38^. 
Yates, E., ele<^ed, 198; present, 203; 
Rensselver Co. resolution, 188; 
Biography, 380. 
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CORRIGENDA. 



The following corrections should be made among the biographical 
sketchefr—John Babcock was bom 1814, not 1824; Elisba S. Burton joined 
the Society in 1828, not 1868: A. A. Edmeston, 48th army corps, should 
be 18th, and he died in 1871, not 1881; John Ferguson was censor of this, 
not of the State Society; his sketch should be credited to W. W. McQregor, 
M. D. ; Samuel Freeman died in 1862, not 1812. 

Additional to the death roll — David £. Fonda, bom 1817, died January 
12, 1883; Carroll H. Phillips died February 14, 1888; Henry Reed Haskins 
died March 31, 1883, set. 48; Augustus F. Lawyer, of Cobleskill, bora July 
28, 1807, died April, 1888. 

The following names are to be added to the chronological list: 1875: T. 
M. Trego, College Physicians and Surgeons. 1874; 1878: W. O. Stillman, 
Albany Medical College, 1878, removed to Saratoga; Jesse Crounse, Albany 
Medical College, 1877; 1881: T. W. Nellis, W. J. Nellis, F. L. Classen, 
Howard Miller, Howard S. Paine, all Albany Medical College; Laurentine 
Kouchel, Buffalo Medical College, and Thomas G. Hyland, Bellevue Medi- 
cal College; 1882: Carroll H. Phillips, W. B. Sabin, D. Fleischman, George 
E. Lyon and Frank S. Peters, all Albany Medical College; Henry Hun, 
Harvard, 1879; Warren H. Fowler, Jefferson, 1870; Daniel Peters, Castle- 
ton, 1846, and Clark W. Greene. 

The following corrections may be made in the chronological list: Semi- 
centennial celebration of Drs. Hun. Devol and Rossman, in 1882, not 1881 ; 
page 10: 8. O. Vander Poel, A. B, 1842, University City of New York, 
removed to New York city in 1881 ; S. J. W. Tabor, residence Independ- 
ence, la.; page 11: A. Shiland, A. B. Union, 1849; J. V. Lansing, A. B. 
Rutgers, 1843; page 14: J. L. An^hambeault, Laval University, 1870; O. 
D. Ball, College Physicians and Surgeons 1867, A. M. Union, 1876; C. S. 
Merrill, A. B. Amherst; page 15: N. L. Snow, A. M. Union, 1859; page 
16: T. Featherstonhaugh removed to New York city, 1882; S. E. Ullmau 
graduated 1880 instead of 1881. 

For other corrections to the chronological list respecting deceased mem- 
bers, see biographical sketches. 
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PREFACE. 



This society is, perhaps, the oldest incorporated medical 
society in the State, having been organized almost immedi- 
ately after the passage by the Legislature of the statute for 
the purpose, in 1806, and six months before the State society 
itself was organized. In membership, it ranks as the fourth 
among the county societies, or including non-resident mem- 
bers, it is the third, being preceded only by New York and 
Kings counties. 

Upon the organization of the society a committee was 
appointed, consisting of Drs. Hunloke Woodruff, William 
McClelland and C. D. Townsend, the newly elected president, 
vicerpresident and secretary, to prepare a set of by-laws, 
and their report, after having had three readings, was 
adopted April 14, 1807, and signed by the members of 
the society. It will be found in the first volume of 
the printed Annals qf the Society. Committees to amend 
these by-laws were appointed in 1808, 1819, 1825 and 1831, 
resulting in additions of minor importance. On these com- 
mittees are the names, yet well remembered, of John G. 
Knauff, Charles D. Townsend, T. Romeyn Beck, Piatt 
Williams, Joel A. Wing, Jonathan Eights, William Bay 
and James McNaughton. The by-laws were first printed 
in 1821, and again in 1828, together with the State law and 
a catalogue of the library : no copies of these publicatidhs 
are known to be in existence. 

. In 1839 a committee, consisting of Drs. Jonathan Eights, 
Peter Van Olinda and Peter Van Buren, was appointed to 
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revise the by-laws, and they reported a code, not very essenti- 
ally diflering from the by laws as previously existing, which 
was adopted Jnne 28, 1840. The printed copy in the hands of 
members of the society, bears the date of 1851. These are 
the by-laws which, for thirty -seven years, have been ased ft^r 
the ruling of this society. 

The lack of completeness of these by-laws, and their ineffi- 
ciency for varions circumstances, has repeatedly forced itself 
upon the attention of the society, and in 1876 a committee 
was again appointed, consisting of Drs. Wm. H. Bailey, J. R. 
Bonlware, Joseph Lewi, Thomas Beckett, \V. G. Tucker and 
Lewis Balch, to revise the by-laws and draw np a new and 
more perfect code. At an adjourned annual meeting, held for 
the purpose, November 28, 1876, the report of this committee 
was received, and with some amendments adopted, and a 
copy forwarded to the State Medical Society for approval, 
in accordance with section 1, chapter 5 of their by-laws. 
Two amendments having been suggested by the standing 
committee on by-laws, to which the copy was referred, these, 
with certain others, were adopted at the annual meeting, held 
November 13, 1877 ; and the perfected code having received 
the approval of the authorized committee of the State society, 
as in conformity with the laws of the State and with the 
organization and by-laws of the Medical Society of the State 
of New York, became the law of this society. 

F. C. CURTIS, 

B. U. STBENBERG, 

LEWIS BALCH, 

* Committee of Publication. 



ORGANIZATION OF THE SOCIETY. 



i 



-•-•-^ 



On Tuesday, July 29, 1806, the following physicians and 
surgeons of the county of Albany met in the city of Albany 
for the purpose of forming a Medical Society, in conformity 
with an act to incorporate MedicaJ Societies, passed April 4, 
1806, viz. : Wilhelmus Mancius, Hunloke Woodruff, 
Wm. McClelland, John G. Knauff, Caleb Gauff, A. 
Harris, J. W. Hegeman, C. Vrooman, Jr., A. G. Fonda 
and C. D. Townsend. 

The following officers were elected : 

HuNLOKE Woodruff, - - - President. 
William McClelland, - - Vice-President 

Chas. D. Townsend, - - - Secretary, 
John G. Knauff, - - - Treasurer, 

It was resolved '' That this society be known by the name 
of the Medical Society of the County of Albany." It was 
further resolved that the Board of Censors consist of five 
members, and the following were elected : William McClel- 
land, William Anderson, Charles D. Townsend, Joseph 
W. Hegeman and Elias Willard. 

A committee was appointed to draught a code of by laws, 
and the second Tuesday in January was fixed upon as the 
time for holding the anniversary meeting. 



^ 
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CHAPTER I. 

TITLE, OFFICERS AND MEETINGS OF THE SOCIETY. 

Art. 1. This society shall be entitled the Medi- 

Titie. 

OAL Society of the County op Albany. It shall 
consist of resident, non resident and honorary members. 
Art. 2. The officers of the society shall consist 

• Officers. 

of a president, a vice-president, a secretary, a treas- 
urer and five censors, who shall be elected by ballot, by a 
majority vote, at the annual meeting. They shall hold oflSce 
for one year, and until their successors shall be chosen. In 
case an office shall become vacant, in consequence of death, 
resignation, removal, or from any other cause, a special 
meeting shall be held, of which at least ten days' previous 
notice shall be given, for the purpose of filling such 
vacancy. 

Art. 3. This society shall hold regular meetings 
in each year, as follows : An annual meeting to be Jlf"/**^ 
held upon the second Tuesday in October, and a 
semi annual meeting to be held upon the second Tuesday in 
May, at three o'clock, p. m., in the city of Albany. During 
the interval between the annual and the semi-annual meet- 
ing, regular meetings shall also be held for the presentation 



1 



8 » By-Laws. 

of papers, the exhibition of specimens, scientific discussion, 

and such other business as is consistent with these by-laws, 

not less frequently than once in each month, at such time 

and place as the president and censors may deem convenient. 

Art. 4. Special meetings may be called by the president 

Special 8,t his own option, or at the request in writing of 

not less than five resident members of this society. 

Art. 5. At all meetings of this society, fifteen resident 

members shall constitute a quorum ; but a quorum 

Quoram. 

shall not be requisite at a meeting devoted solely 
to scientific discussion. 

CHAPTER II. 

ORDER OF BUSINESS AND RULES OF ORDER. 

oMer of Art. 1. At the anuual meeting, the order of busi- 
ness shall be as follows : . 

1 . Reading the minutes of the last semi-annual meeting. 

2. Reception of reports from officers of the society 

and from committees. 

3. Election of members. 

4. Motions and resolutions. 

5. Miscellaneous business. 

6. Amendment of by-laws. 

7. The annual address. 

8. Election of officers and delegates. 

At the semi-annual meeting, as follows : 

1. Reading the minutes of the last annual meeting. 

2. Reception of reports. 

3. Election of members. 

4. Motions and resolutions. 

5. Miscellaneous business. 

6. Semi-annual address. 

At the intervening regular meetings, as follows : 

1. Reading the minutes of the last intervening regular 
meeting. 
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2. Nominations for membership. 

3. Reception of reports. 

4 Communications, discussions, reading of papers, 
and presentation of specimens in the order 
directed by the presiding officer. 

5. Miscellaneous business. 

Art. 2. The following shall be the rules of order Rules of 

order. 

of this society : 

1. Any member who may speak on any subject or question 
before the society, shall rise and address the presiding officer. 

2. Every member shall have the privilege of speaking 
twice on any question under consideration, but not oftener, 
unless by permission of the society. 

3. Any member called to order while speaking, shall dis- 
continue his remarks until the point of ord,er is settled. 

4. All resolutions and amendments shall be offered in 
writing, when required by any member. 

5. No motion or resolution shall be considered, unless 
seconded ; nor question, unless stated by the presiding 
oflBcer. 

6. When a question is under debate, no motion shall be 
received but to adjourn, to lay on the table, for the previous 
question, to postpone, to refer or to amend ; which several 
motions shall have precedence in the order in which they are 
here arranged. The first three shall be decided without 
debate. 

7. The yeas and nays on any question, when called for by 
five members present, shall be taken without debate, and 
recorded on the minutes. 

8. All questions of order, not provided for by these rules, 
shall be determined by parliamentary usage. 

CHAPTER III. 

DUTIES OF OFFICERS. 

Art. 1. It shall be the duty of the president to preside at 
all meetings of the society, to call the meeting to 

Presldeut. 

order at the appointed time, and to preserve order 
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and decorum. He shall take the sense of the society on 
every motion made, and shall have the right to vote on all 
questions ; but if he vote, and there be a tie, the question 
shall, in every such case, be considered as lost. All ques- 
tions of order shall be decided by the chair, subject to an 
appeal, which shall be determined by vote without debate. 
He shall confer a diploma of license on such persons as are 
certified by the censors to be qualified for the practice of 
physic and surgery, on receiving for such diploma the sum 
of five dollars for the use of the society. He shall deliver an 
address at the annual meeting closing his official year. , He 
shall be, ex officio^ a member of the board of censors, of 
which he shall be the presiding oflicen 

Art. 2. The vice president, in the absence of the 

vice-presi- 
dent, president, shall preside and perform the duties of 

the president. He shall deliver an address at the semi- 
annual meeting. He shall be, ex officio^ a member of the 
board of censors. 

Art. 3. The secretary shall perform the duties 
^^ ^' directed by the statutes and the by-laws and reso- 
lutions of the society. He shall keep in his book a full 
and distinct record of all the transactions of the society. 

» 

He shall keep a chronological list of the members of the 
society, designating them as resident, non-resident or hon- 
orary, and also a list of those resident members who are 
not " in arrears with the treasurer," which shall be known 
as the " list of active members." He shall give due notice 
of all meetings of the society, in such a manner as it shall 
direct. He shall inform all persons proposed for member- 
ship of their nomination, and all persons admitted to mem 
bership, and all officers chosen, of their election, and notify 
members of committees of their appointment. He shall 
conduct the correspondence of the society, and keep on file 
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a record of the same. He shall transmit, annually, to the 
secretary of the State Medical Society, at or soon after 
the meeting of said society, a list of the officers, delegates 
and members of this society. 

Art. 4. The treasurer shall perform the duties 
directed by the statutes, and the by-laws and reso- 
lutions of the society. It shall be his duty to present a bill 
of the annual dues to each member every year, showing 
all arrearages, and to demand payment of the same, if 
unpaid, at least twice during the succeeding year. For 
this purpose the treasurer is authorized to have the necessary 
blanks printed, and tu employ a competent collector. He 
shall keep all funds of the society deposited in some solvent 
bank in the city of Albany, in the name of the society. 
He shall draw the same therefrom by checks signed by him 
as treasurer, approved by the president. On the written 
approval of the president, he shall pay all bills of the 
society as they become due. He shall render an account at 
every annual meeting of all the moneys received and 
expended by him, and of the balance remaining in his 
hands. He shall report to the society at the annual meeting 
the names of those on the ''list of active members," and 
of those suspended for unpaid dues. 

Art. 6. The censors shall perform the duties pre- 
scribed by the statutes and the by-laws and reso- 
lutions of the society. They shall examine the credentials 
and investigate the professional and personal character of 
each candidate for admission to membership, and report 
thereon to the society at the succeeding annual or semi- 
annual meeting. It shall be the duty of the censors to 
examine all candidates applying for license to practice 
physic and surgery, who have complied with the requisitions 
of the statutes of the State and the by-laws of this society; 
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and they shall, after such examination, if they find the 
candidate qualified, grant him a certificate to that effect, 
signed by each censor, which certificate shall entitle him 
to the diploma of this society on application to the presi- 
dent. Not less than three censors shall constitute a board 
for the examination of candidates. In case of the absence 
of one or more of the board of censors, the president may 
appoint a censor or censors pro tempore. 

CHAPTER IV. 

M£MB!ER8. 

Art. 1. The members of this society shall be 
***' divided into three classes ; resident, non-resident 
and honorary members. They shall be elected at the 
annual or semi-annual meeting. 

Art. 2. Resident members shall consist of phy- 
members, sicians and surgeons who, being residents of the 
county of Albany, shall have been regularly elected, 
paid the initiation fee and signed the by-laws. Each resi- 
dent member shall pay yearly to the treasurer, for the use 
^Tk^c of the society, the sum of 4w^*dollars', which shall be due, 
in advance, at the annual meeting, at which time the fiscal 
year of the society shall commence. Members who shall 
not have paid the annual dues for two years in succession, 
after having been twice in each year called upon to do so, 
are declared to be, at the expiration of that time, "in 
arrears with the treasurer," and their names shall appear 
on his list of members suspended for unpaid dues. Mem- 
bers ''in arrears with the treasurer" shall neither be eligible 
to office nor entitled to vote at any annual meeting ; neither 
shall they be entitled to the privilege ot being notified of 
the meetings of the society. Any member who shall con- 
tinue "in arrears with the treasurer" for one year, after 
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having twice received due notice of the existence of this 
by-law and of the amount due from him, shall have hie 
name dropped from the roll, and he shall not be reinstated 
except upon the payment of all arrears, unless the society 
shall, by vote of two-thirds of those present at a regular 
meeting, otherwise determine. 

This by-law shall be printed on all bills sent to members 
by the treasurer. 

Art. 3. Any member, not in arrears with the 
society, who may permanently remove from the denTSIm- 

bere. 

county of Albany, shall be known as a non-resi- 
dent member. Such member shall not be required to con- 
tribute to the funds of the society ; shall not vote at any 
election, be eligible to any oflBce or appointment, or receive 
notices or publications from or through the society, but, 
in all other respects, shall enjoy every right and privilege 
of a resident member. All questions of residence of mem- 
bers of this society shall be determined by the statutes 
regulating the residence of citizens in election districts. 
Physicians residing out of the county may be elected to 
non-resident membership, with the privileges as herein stated 
and in conformity with chapter jBive of these by-laws. 

Art. 4. Honorary members may be nominated at 
any regular meeting and elected by a two-thirds Semb?r7. 
vote at any subsequent annual or semi-annual meet- 
ing, provided they are recommended tor election by the 
board of censors, to whom all nominations for honorary 
membership shall be referred. They shall be non-residents 
of the county. Not more than three honorary members 
shall be annually elected. Honorary members may take 
part in debate, but shall not be entitled to vote, nor shall 
they be eligible to any office. 
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CHAPTER V. 

ADMISSION OF MEMBERS. 

tton"^r Art. 1. Applications for membership may be 

member' ,^» , .. • , ^ 

■hip. made at any regular meeting upon a pnnted 

blank prepared for that purpose and furnished by the sec- 
retary, which shall state the full name and post-office 
address of the applicant. No application shall be consid- 
ered unless accompanied by the initiation fee, which fee 
shall be returned if the applicant be rejected. During the 
interval between the semi-annual and annual meetings, appli- 
cations may be made to the secretary. All documents and 
testimonials, relative to the candidate's professional and per- 
sonal qualifications, shall be placed in the hands of the 
secretary, who shall lay them before the censors. 

Art. 2. When the censors shall have made a 

Action on , i«i* x^i •j^ 

application, report upon an application to the society, as pro- 
vided for in chapter three, article five, the candidate, 
upon receiving a two-thirds vote of those present, shall be 
declared elected a member of the society. If demanded by 
any resident member, a separate vote may be taken upon 
each candidate. 

Art. 3. The initiation fee shall be five dollars, and 
fee. * °° the annual dues shall commence at the next annual 
meeting after admission. 

CHAPTER VI. 

ETHICS AND DISCIPLINE. 

Art. 1. The system of medical ethics,* and the 
by-laws, rules and regulations of the Medical Society 
of the State of New York, which have reference to county 

♦This system of ethics was adopted by this society in 1824; it may be found 
at page ^6\ of the first reprint of the State Society Transactions. ^v^ 



Ethics. 



i 



By-Laws, 15 

societies, together with the precepts of the code of medical 
ethics of the American Medical Association, shall be binding 
on the members of tliis society, and any intentional violation 
or disregard of the same shall be cause for discipline. 

Art. 2. The board of censors shall take cogni- 
zance of all complaints of breaches of the code of censon? 
ethics which may be laid before it, and endeavor to . 
reclaim offenders before proceeding formally against them. 

Art. 3. Charges of violations of the laws of ethicg 

. T Charges. 

of the society, or immoral conduct, shall be presented 

to the president in writing, inclosed in a sealed envelope, and 

with the words, "charges against a member" written 

thereon. 

Art. 4. The president, on receiving such charges, ^^^^° 
shall notify the censors to meet and examine the '''**^^®'*^ 
same and the evidence thereon. 

Art. 5. If the majority of the censors shall be of 
the opinion that the charges are well founded, they tion orthe* 

censors. 

shall serve a copy of them upon the accused, and 
cause a special meeting of the society to be called to investi- 
gate them. Of this meeting the accused shall have at least 
ten days' notice in writing with an invitation to be present. 
Due notice of this meeting shall be advertised in at least two 
papers published in the county. 

Art. 6. After the investigation of charges, the ^f^l 
society may, at its option, dismiss them, or proceed ^^^* 
to discipline the accused. 

Art. 7. Discipline by the society may be of three SiMipUne. 
kinds : Admonition, suspension and expulsion, and 
shall require the affirmative vote of three-fourths of all the 
resident members present. 
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CHAPTER VII 

LICENTIATES. 

Diploma of Art. I. Everj person who, apon examination by 
the censors, in conformity with chapter three, article 
five of these by-laws, shall be found qualified for the prac- 
tice of physic and surgery, shall receive from the censors a 
certificate to that eflTect addressed to the president of the 
society, who shall thereupon confer upon him the following 
diploma : 

'* To all to whom these presents shall come, or whom they 
may in any wise concern : 

The president and members of the Medical Society of the 
county of Albany, send greeting: Whereas (name of candi- 
date) hath exhibited unto us satisfactory testimony that he 
has studied physic and surgery for the term and in tJie man- 
ner directed bylaw ; and has also, upon examination by our 
censors, given sufficient proofs of his proficiency in the heal- 
ing art, and of his moral character ; therefore, by virtue of 
the power vested in us by law, we do grant unto the said 
(name of candidate) the privilege of practicing physic and 
surgery in this State, together with all the rights and immu- 
nities which usually appertain to physicians and surgeons. 

In witness, whereof we have granted this diploma, sealed 
with our seal and testified to by our president and secretary, 
at" (place, day and year). 

Art. 2. Every person admitted to the practice of 

Declaration •■. -. t-ii» j.ii»ti» ti 

ofcandi- physic aud surgery shall sign the following dec^a- 

da ten. 

ration : 

I, A. B., do solemnly declare that I will honestly, virtu- 
ously and chastely conduct myself in the practice of physic 
and surgery, and that I will, with fidelity and honor, do 
every thing in my power for the benefit of the sick commit- 
ted to my charge. 
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This declaration, so signed, shall be preserved in the 
archives of the society. 
Art. 3. Every person receiving a diploma of candidate 

to FGcord 

license shall be notified by the secretary that he his diploma 

•^ *^ with the 

must deposit a copy of the same with the clerk of ^^^J 

the county in which he may reside, and that until 

this is done, he is subject to penalty as an illegal practitioner. 

CHAPTER VIII. 

AMENDMENTS TO BY-LAWS. 

Art. 1. Amendments proposed to these by-laws Manner of 

amendini;. 

can only be adopted at annual meetings. They shall 
be proposed in writing at a previous regular meeting. A 
concurrent vote of three-fourths of the resident members 
present shall be necessary for their adoption. 
Art. 2. At any regular meeting, any by-law may suspension 

of by-laws. 

be suspended for any length of time, short of the 
next annual meeting of the society, by the concurrent vote 
of three-fourths of the resident members present, the motion 
to that effect being presented in writing. 

Art. 3. All by-laws, rules and regulations of this society 
inconsistent with these by-laws are hereby repealed. 

2 
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OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, AND OF 
THE OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. 

Art. I. — IhUies of physicians to their patients, 

§ 1. A physician should not only be ever ready to obey the calls of 
the sick, but his mind ought also to be imbued with the greatness of 
his mission, and the responsibility he habitually incurs in its discharge. 
These obligations are the more deep and enduring, because there is no 
tribunal other than his own conscience to adjudge penalties for care- 
lessness or neglect. Physicians should, therefore, minister to the sick 
with due impressions of the importance of their office ; reflecting that 
the ease, the health and the lives of those committed to their charge 
depend on their skill, attention and fidelity. They should study, also, 
in their deportment, so to unite tenderness with firmness^ and con- 
descension with authority, as to inspire the minds of their patients 
with gratitude, respect and confidence. 

§ 2. Every case committed to the charge of a physician should be 
treated with attention, steadiness and humanity. Reasonable indul- 
gence should be granted to the mental imbecility and caprices of the 
sick. Secrecy and delicacy, when required by peculiar circumstances, 
should be strictly observed, and the familiar and confidential inter- 
course to which physicians are admitted in their professional visits 
should be used with discretion, and with the most scrupulous regard 
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to fidelity and honor. The obligation of secrecy extends beyond the 
period of profeHsional services ; none of the privacies of personal and 
domestic life, no infirmity of disposition or flaw of character observed 
during professional attendance should ever be divulged by the physi- 
cian, except when he is imperatively reqnired to do so. The force 
and necessity of this obligation are indeed so great that professional 
men have, under certain circumstances, been proteeted in their observ- 
anca of secrecy by couits of justice. 

§ 3. Frequent visits to the sick are, in general, requisite, since they 
enable the physician to arrive at a more perfect knowledge of the 
disease — to meet promptly every change which may occur, and also 
tend to preserve the confidence of the patient. But unnecessary visits 
are to be avoided, aa they give useless anxiety to the patient, tend to 
diminish the authority of the physician, and render him liable to be 
suspected of interested motives. 

§ 4. A physician should not be forward to make gloomy prognosti- 
cations, because tbey savor of empiricism, by magnifying the import- 
ance of his services in the treatment or cure of the disease. But he 
should not fail, on proper occasions, to give to the friends of the 
patient timely notice of danger when it really occurs, and even to the 
patient himself, if absolutely necessary. Tliis office, however, is so 
peculiarly alarming when executed by him, that it ought to be declined 
whenever it can be assigned to any other person of sufficient judgment 
and delicacy. For the physician should be the minister of hope and 
comfort to the sick ; that, by such cordials to the drooping spirit, he 
may smooth the bed of death, revive expiring life, and counteract the 
depressing influence of those maladies which often disturb the tran- 
quility of the most resigned iu their last moments. The life of a sick 
person can be shortened, not only by the acts, but also by the words 
or the manner of a physician. It is, therefore, a sacred duty to guard 
himself carefully in this respect, and avoid all things which have a 
tendency to discourage the patient and to depress his spirits. 

§ 5. A physician ought not to abandon a patient because the case 
is deemed incurable, for his attendance may continue to be highly 
useful to the patient and comforting to the relatives around him, even 
in the last period of a fatal malady, by alleviating pain and other 
symptoms, and by soothing mental anguish. To decline attendance, 
under such circumstances, would be sacrificing to fanciful delicacy 
and mistaken liberality that moral duty which is independent of, and 
far superior to, all pecuniary consideration. . 

§ 6. Consultations should be promoted in difficult or protracted 
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cases, as they give rise to confidence, energy, and more enlarged 
views in practice. 

§ 7. The opportunity which a physician not unfrequently enjoys 
of promoting and strengthening the good resolutions of his patients, 
suffering under the consequences of vicious conduct, ought never to 
be neglected. His counsels, or even remonstrances, will give satisfac- 
tion, not offense, if they be proffered with politeness and evince a 
genuine love of virtue, accompanied by a sincere interest in the 
welfare of the person to whom they are addressed. 

Art. II. — Obligations of patients to their physicians, 

§ 1. The members of the medical profession, upon whom is enjoined 
the performance of so many important and arduous duties towards the 
community, and who are required to make so many sacrifices of 
comfort, ease and health, for the welfare of those who avail them- 
selves of their services, certainly have a right to expect and require 
that their patients should entertain a just sense of the duties which 
they owe to their medical attendants. 

§ 2. The first duty of a patient is to select as his medical adviser 
one who has received a regular professional education. In no trade 
or occupation do mankind rely on the skill of an untaught artist; and 
in medicine, confessedly the most difficult and intricate of the sciences, 
the world ought not to suppose that knowledge is intuitive. 

§ 3. Patients should prefer a physician whose habits of life are 
regular, and who is not devoted to company, pleasure or to any 
pursuit incompatible with his professional obligations. A patient 
should also confide the care of himself and family, as much as possible, 
to one physician; for a medical man who has become acquainted with 
the peculiarities of constitution, habits and predispositions of those 
he attends, is more likely to be successful in his treatment than one 
who does not possess that knowledge. 

A patient who has thus selected his physician should always apply 
for advice in what may appear to him trivial cases, for the most fatal 
results often supervene on the slightest accidents. It is of still more 
importance that he should apply for assistance in the fonning stage of 
violent diseases ; it is to a neglect of this precept that medicine owes 
much of the uncertainty and imperfection with which it has been 
reproached. 

§ 4. Patients should faithfully and unreservedly communicate to 
their physician the supposed cause of their disease. This is the more 
important, as many diseases of a mental origin simulate those 
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depending on external causes, and yet are only to be oured 
tering to th« mind diseased. A patient should never be 
thus making his physician hia friend and adviser; he shoi 
bear in mind that a medical man is under the strongest obli 
secrecy. Even the female sex should never allow feelingi 
or delicacy to prevent their disclosing the seat, symptoms i 
of complaints peculiar to them. However commendable 
reserve may be in the common occurrences of life, its strict ( 
in medicine is often attended with the most serious consequ 
a patient may sink'under a painful and loathsome disease w1 
have been readily prevented had timely intimation been gi 
physician. 

§ 5. A patient should never weary his physician with 
detail of events or matters not appertaining to his disease, 
relates to his actual symptoms, he will convey much more 
mation by giving clear answers to interrogatories than b; 
minute account of his own framing. Neither should he ob) 
his physician the details of his business nor the history of 
concerns. 

g e. The obedience of a patient to the prescriptions of hit 
should be prompt and implicit. He should never perm 
crude opinions as to their fitness to influence his attentic 
A failure in one particular may render an otherwise judic 
ment dangerous, and even fatal. This remark is equally 
to diet, drink and exercise. As patients become convale 
are very apt to suppose that the rules prescribed for tht 
disregarded, and the consequence, but too often, is a relapse 
should never allow themselves to be persuaded to take an 
whatever that may be recommended tro them by self-< 
doctors and doctresses who are so frequently met with an 
tend to possess infallible remedies for the cure of evei 
However simple some of their prescriptions may appear to 
happens that they are productive of much mischief, : 
cases they are injurious by contravening the plan of treatme 
by the physician. 

g 7. A patient should, if possible, avoid even the friend 
a physician who is not attending him — and when he d 
them he should never converse on the subject of his dtt 
observation may be made, without any intention of in 
which may destroy his confidence in the course he is pu 
induce him to neglect the directions prescribed to him. 
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shoald never send for a consulting physician without the express con- 
sent of his own medical attendant. It is of great importance that 
physicians should act in concert; for, although their modes of treat- 
ment may be attended with equal success when employed singly, yet 
conjpintly they are very likely to be productive of disastrous results. 

§ 8. When a patient wishes to dismiss his physician, justice and 
common courtesy require that he should declare his reasons for so 
doing. 

§ 9. Patients should always, when practicable, send for their physician 
in the morning before his usual hour of going out ; for, by being early 
aware of the visits he has to pay during the day, the physician is 
able to apportion his time in such a manner as to prevent an inter- 
ference of engagements. Patients should also avoid calling on their 
medical adviser unnecessarily during the hours devoted to meals or 
sleep. They should always be in readiness to receive the visits of 
their physician, as the detention of a few minutes is often of serious 
inconvenience to him. 

§ 10. A patient should, after his recovery, entertain a just and 
enduring sense of the value of the services rendered him by his 
physician, for these are of such a character that no mere pecuniary 
acknowledgment can repay or cancel them. 

OF THE DUTIES OP PHYSICIANS TO EACH OTHER AND TO THE 

PROFESSION AT LARGE. 

Aet. L — Duties for the support of professional chardcter. 

§ 1. Every individual on entering the profession, as he becomes 
thereby entitled to all its privileges and immunities, incurs an obliga- 
tion to exert his best abilities to maintain its dignity and honor, to 
exalt its standing, and to extend the bounds of its usefulness. He 
should, therefore, observe strictly such laws as are instituted for the 
government of its members; should avoid all contumelious and 
sarcastic remarks relative to the faculty as a body; and while, by 
unwearied diligence, he resorts to every honorable means of enriching 
the science, he should entertain a due respect for his seniors who have 
by their labors brought it to the elevated condition in which he 
finds it. 

§ 2. There is no profession from the members of which greater 
purity of character and a higher standard of moral excellence are 
required than the medical ; and to attain such eminence is a duty 
every physician owes alike to his profession and to his patients. It 
is due to the latter, as without it he cannot command their respect 
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and confideiice; and to both, because no ecienti 
compensate for the want of correct moral pri 
incumbent upon the faculty to be temperate in 
practice of physic requires the unremitting exei 
vigorous understanding; and on emergencies, for v 
man should be unprepared, a steady hand, an 
unclouded head may be essential to the well-bei 
life, of a fellow-creature. 

§ 3. It ia derogatory to the dignity of the pr 
public advertisements, or private cards, or ban 
attention of individuals affected with particular 
offering advice and medicine to the poor gratis, 
cures; or to publish cases and operations in the d 
such publications to be made; to invite laymen to 
tions; to boast of cures and remedies; to adduce ce 
success, or to perform any other similar acts. TY 
practices of empirics, and are highly reprebei 
physician. 

§ 4. Equally derogatory to professional ch 
physician to bold a patent for any surgical instt 
or to dispense a secret nostrum, whether it be 
esclusive property of himself or of others. Fi 
be of real efficacy, any concealment regardin] 
with beneficence and professional liberality ; at 
give it value and importance, snch craft Impl 
fnl iguorance or fraudulent avarice. It is als 
physicians to give certificates attesting the efl 
secret medicines, or in any way to promote the m 

Abt. II. — Professional services o/ physiciat 
§ 1. All practitiooers of medicine, their wives 
while under the paternal care, are entitled to tht 
of any one or more of the faculty residing near 
ance may be desired. A physician afflicted with 
incompetent judge of his own case, and the natun 
tude which he experiences at the sickness of a wif 
who, by the ties of conHanguinity, is rendered pe< 
tend to obscure his judgment and produce timidit 
his practice. Under such circumstances medical 
dependent upon each other, and kind offices and pr 
always be cheerfully and gratuitously afforded. \ 
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ever, to be obtruded officiously, as such unasked civility may give rise 
to embarrassment, or interfere with that choice on which confidence 
depends. But if a distant member of the faculty, whose circum- 
stances are affluent, request attendance, and an honorarium be offered, 
it should not be declined, for no pecuniary obligation ought to be 
imposed, which the party receiving it would wish not to incur. 

Art. in. — Of the diUies of physiciana as respects vicarioits offices. 

§ 1. The affairs of life, the pursuit of health, and the various acci- 
dents and contingencies to which a medical man is peculiarly exposed, 
sometimes require him temporarily to withdraw from his duties to 
his patients, and to request soma of his professional brethi-en to officiate 
for him. Compliance with this request is an act of courtesy, which 
should always be performed with the utmost consideration for the 
interest and character of the family physician, and when exercised 
for a short period all the pecuniary obligations for such service should 
be awarded to him. But if a member of the profession neglect his 
business in quest of pleasure and amusement he cannot be considered 
as entitled to the advantages of the frequent and long-continued exer- 
cise of this fraternal courtesy without awarding to the physician who 
officiates the fees arising from the discharge of his professional duties. 

In obstetrical and important surgical cases, which give rise to 
unusual fatigue, anxiety and responsibility, it is just that the fees 
accruing therefrom should be awarded to the physician who officiates. 

Aet. IV. — Of the duties of physicians in regard to consultations, 

§ 1. A regular medical education furnishes the only presumptive 
evidence of professional abilities and acquirements, and ought to be 
the only acknowledged right of an individual to the exercise and 
honors of his profession. Nevertheless, as in consultations the good 
of the patient is the sole object in view, and this is often dependent 
on personal confidence, no intelligent regular practitioner, who has a 
license to practice from some medical board of known and acknowl- 
edged respectability, recognized by this Association, and who is in 
good moral and professional standing in the place in which he resides, 
should be fastidiously excluded from fellowship, or his aid refused in 
consultation, when it is requested by the patient. But no one can be 
considered as a regular practitioner, or a fit associate in consultation, 
whose practice is based on an exclusive dogma, to the rejection of the 
accumulated experience of the profession, and of the aids actually 
furnished by anatomy, physiology, pathology and organic chemistry. 
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g 2. In connnltatiotis no rivalahip or je&loiisy ahoi 
candor, probity and all due respect should be eserc 
physician having charge of the case. 

^ 3. In consultatione the attending physician sbou 
propose the necessary questions to the sick ; after w 
ing physician shonld have the opportunity to make si 
ries of the patient as may be necessary to satisfy 
character of the case. Both physicians should then r 
place for deliberation, and the one first in attendance 
cate the directions agreed upon to the patient or hi 
as any opinions which it may be thought proper to 
statement or discnssion of it should take place befo 
his friends, except in the presence of all the faculty 
by their common consent ; and no opinions orprognc 
be delivered which are not the result of previous 



g 4. In consultations, the physician in attendanc 
hifl opinion first; and when there are several consul 
deliver their opinions in the order in which they hai 
No decision, however, shonld restrain the attending 
making such variations in the mode of treatment ai 
unexpected change in the character of the case ma 
snch variation, and the reasons for it, ought to be c 
at the next meeting in consultation. The same privi 
to the consulting physician, if he in sent for in an e 
the regular physician is out of the way, and similar e 
be made by him at the next consultation. 

§ 5. The utmost punctuality should be observed 
physicians when tbey are to hold consultation togc 
generally practicable, for society has been considi 
allow the plea of a professional engagement to take ] 
others, and to be an ample reason for the relinqii 
present occupation. But as professional engagementi 
interfere and delay one of the parties, the physician ' 
should wait for hia associate a reasonable period, afte 
snltation should be considered as postponed to a m 
Ifitbethe attending physician who is present, he i 
the patient and prescribe ; but, if it be the consaltin 
retire, except in case of emergency, or when he has 1 
a considerable distance, in which latter case he m 
patient and give his opinion in vsriting and vnder sea 
to his associate. 
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§ 6. In consultations, theoretical discussions should be avoided, ag 
occasioning perplexity and loss of time. For there may be much 
diversity of opinion concerning speculative points, with perfect agree- 
ment in those modes of practice which are founded, not on hypothesis, 
but on experience and observation. 

§ 7. All discussions in consultation should be held as secret and 
confidential. Neither by words nor manner should any of the parties 
to a consultation assert, or insinuate, that any part of the treatment 
pursued did not receive his assent. The responsibility must be 
equally divided between the medical attendants ; they must equally 
share the credit of success as well as the blame of failure. 

§ 8. Should an irreconcilable diversity of opinion occur when several 
physicians are called upon to consult together, the opinion of the 
majority should be considered as decisive ; but if the numbers be 
equal on each side, then the decision should rest with the attending 
physician. It may, moreover, sometimes happen that twO physicians 
cannot aeree in their views of the nature of a case and the treatment 
to be pursued. This is a circumstance much to be deplored, and 
should always be avoided, if possible, by mutual concessions, as far 
as they can be justified by a conscientious regard for the dictates of 
judgment. But in th« event of its occurrence, a third physician 
should, if practicable, be called to act as umpire ; and if circumstances 
prevent the adoption of this course it must be left to the patient to 
select the physician in whom he is most willing to confide.. But as 
every physician relies upon the rectitude of his judgment he should, 
when left in the minority, politely and consistently retire from any 
further deliberation in the consultation or participation in the manage- 
ment of the case. 

§ 9. As circumstances sometimes occur to render a special consulta- 
tion desirable, when the continued attendance of two physicians might 
be objectionable to the patient, the member of the faculty whose assist- 
ance is required in such cases should sedulously guard against all 
future unsolicited attendance. As such consultations require an 
extraordinary portion both of time and attention, at least a double 
honorarium may be reasonably expected. 

§ 10. A physician who is called upon to consult should observe the 
most honorable and scrupulous regard for the character and standing 
of the practitioner in attendance; the practice of the latter, if neces- 
sary, should be justified as far as it can be, consistently with a 
conscientious regard for truth, and no hint or insinuation should be 
thrown out which could impair the confidence reposed in him or 
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reputation. Tlie consulting physician sb 
)m any of those extraordinary attentions c 
len practiced by the dishonest for the ba 
use or ingratiating themselves into the fa 

Is. 

'. V. — IhUiea of phyaiciang in cases of 
jdicine is a liberal professiou, and thosi 
uld found their expectations of practice 
ifications, not on intrigue or artifice, 
physician, in his intercourse with a patiet 
iraclitioner, should observe the strictest c 
ling inquiries should be made; no dising 

the nature and treatment of his diaord 
;t pursued that may directly or indirectl 
reposed in the physician employed. 

e same circumspection and reserve should 
ives of business or friendship, a physici 
idividnal who is under the direction of a 
ich visits should be avoided, except und 
and when they are made no particular i 

relative to the nature of the diseas* 
, but the topics of conversation should 1 
fcumstances will admit, 
physician ought not to take charge of, 
ho has recently been under the care of 
,y in the same illness, except in cases of 
isultation with the physician previously 

latter has relinquished the case, or beei 
ervices are no longer desired. Under su< 
d illiberal Insinuations should be throwi 
let or practice previously pursued, which 
candor and regard for truth and probity 
ipens that patients become dissatisfied 
e immediate relief, and, as many disease 
be want of success, in the first stage of tr 
of a lack of professional knowledge and 
len a physician is called to an urgent case 

is not at hand, he ought, unless his ass: 
esired, to resign the care of the patient 

1 his arrival. 
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§ 6. It often happens in cases of sudden illness, or of recent acci- 
dents and injuries, owing to the alarm and anxiety of friends, that a 
number of physicians are simultaneously sent for. Under these cir- 
cumstances courtesy should assign the patient to the first who arrives, 
who should select from those present any additional assistance that he 
may deem necessary. In all such cases, however, the practitioner who 
officiates should request the family physician, if there be one, to be 
called, and, unless his further attendance be requested, should resign 
the case to the latter on his arrival. 

§ 7. When a physician is called to the patient of another practitioner, 
in consequence of the sickness or absence of the latter, he ought, on 
the return or recovery of the regular attendant, and with the consent 
of the patient, to surrender the case. 

[ The expression, *' patient of another practitioner," is understood 
to mean a patient who may have been under the charge of another 
practitioner at the time of the attack of sickness, or departure from 
home of the latter, or who may have called for his attendance during 
bis absence or sickness, or in any other manner given it to be under- 
stood that he regarded the said physician as his regular medical 
attendant.] 

§ 8. A physician, when visiting a sick person in the country, may 
be desired to see a neighboring patient who is under the regular direc- 
tion of another physician, in consequence of some sudden change or 
aggravation of symptoms. The conduct to be pursued on such an 
occasion is to give advice adapted to present circumstances ; to inter- 
fere no further than is absolutely necessary with the general plan 
of treatment; to assume no future direction unless it be expressly 
desired ; and, in this last case, to request an immediate consultation 
with the practitioner previously employed. 

§ 9. A wealthy physician should not give advice gratis to the afflu- 
ent, because his doing so is an injury to his professional brethren. The 
office of a physician can never be supported as an exclusively benefi- 
cent one, and it is defrauding, in some degree, the common funds for 
its support, when fees are dispensed with which might justly be claimed. 

§ 10. When a physician who has been engaged to attend a case of 
midwifery is absent, and another is sent for, if delivery is accomplished 
during the attendance of the latter he is entitled to the fee, but should 
resign the patient to the practitioner first engaged. 
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Abt. VI. — Of difference* betieeen phytivians. 

§ 1. Diversity of opinion and opposition of interest may, 
medical, as in other professions, sometimes occasion controven 
even contention. Whenever such cases unfortunately occur, an 
not be immediately terminated, they should be referred to tfa< 
tration of a sufficient number of physicians or a ixmrt-medical. 

§ 2. As peculiar reserve must be maintained by physicians tc 
the public, in regard to professional matters, and as there 
numerous points in medical ethics and etiqaette through vhi 
feelings of medical men may be painfully assailed in their inter 
with each other, and which cannot be understood or appreciai 
general society, neither the snbject -matter of such differences n 
adjndication of the arbitrators abonld be made public, as publl 
a case of this nature may be personally injurious to the indii 
concerned, and can hardly fail to bring discredit on the facalty 

Art. VII. — Of peetmiary acknowledgments. 

Some general rules should be adopted by the faculty in everj 

or district relative to pecuniary acknowledgments from their pa 

and it should be deemed a point of honor to adhere to thes 

with as much uniformity as varying ciroumstances will admit. 



Art, I. — Duties of the profession to the public. 

§ 1. As good citizens, it is the duty of physicians to b 
vigilant for the welfare of the community, and to bear their | 
sustaining its institutions and burdens; they should also b' 
ready to give counsel to the public in relation to matters esp 
appertaining to their profession, as on subjects of medical 
public hygiene and legal medicine. It is their province to enl 
the public in regard to quarantine regulatiops ; the location, ai 
ments and dietaries of hospitals, asylums, schools, prisons and i 
institutions ; in relation to the medical police of towns, as drf 
ventilation, etc., and in regard to measures for the prevent 
epidemic and contagious diseases; and to continue their labors 1 
alleviation of the suffering, even at the jeopardy of their own li 

§ 2. Medical men should also be always ready, when called 
the legally constituted authorities, to enlighten coroners' inques 
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courts of justice on subjects strictly medical — such as involve ques- 
tions relating to sanity, legitimacy, murder by poisons or other ., 'J^^ 
violent means, and in regard to the various other subjects embraced 
in the science of Medical Jurisprudence. But in these cases, and 
especially where they are required to make a post-mortem examination, 
it is just, in consequence of the time, labor and skill required, and the 
responsibility and risk they incur, that the public should award them 
a proper honorarium. 

§ 3. There is no profession by the members of which eleemosynary 
services are more liberally dispensed than the medical, but justice 
requires that some limits should be placed to the performance of such 
good offices* Poverty, professional brotherhood and certain of the :£ 

public duties referred to in the first section of this article, should 
always be recognized as presenting valid claims for gratuitous services; 
but neither institutions endowed by the public or by rich individuals, 
societies for mutual benefit, for the insurance of lives or for analogous 
purposes, nor any profession or occupation, can be admitted to possess 
such privilege. Nor can it be justly expected of physicians to furnish 
certificates of inability to serve on juries, to perform militia duty, or 
to testify to the state of health of persons wishing to insure their 
lives, obtain pensions or the like, without a pecuniary acknowledg- 
ment. But to individuals in indigent circumstances, such professional 
services should always be cheerfully and freely accorded. 

§ 4. It is the duty of physician^, who are frequent witnesses of the 
enormities committed by quackery, and the injury to health and 
even destruction of life caused by the use of quack medicines, to 
enlighten the public on these subjects, to expose the injuries sustained 
by the unwary from the devices and pretensions of artful empirics 
and impostors. Physicians ought to use all the influence which they 
may possess, as professors in colleges of pharmacy, and by exercising 
their option in regard to the shops to which their prescriptions shall 
be sent, to discourage druggists and apothecaries from vending quack 
or secret medicines, or from being in any way engaged in their 
manufacture and sale. 

Art. II. — Obligations of the public to physiciaiis, 

§ 1. The benefits accruing to the public, directly and indirectly, 
from the active and unwearied beneficence of the profession, are so 
numerous and important that physicians are justly entitled to the 
utmost consideration and respect from the community. The public 
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wise to entertain a juat appreciation of media 
nake a proper discrimination between true science and the 
IS of ignorance and empiricism ; to afford every encourage- 
faciUty for the acquisttion of medical education, and no 
illow the statute-books to exhibit the anomaly of exacting 
< from physicians under a liability to heavy penalties, and 
them obnoxious to punishment for resorting to the only 
>btidning it. 
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r>»te (if 
Aduila»'ii. 



1H0A 



1807 




Hunloke Woodruff 



William MrClelland 



CharleH D. Townsend. 



John G. Knauff 



Ellas wniard 

WIlbemuR Manclus. . . . 
William Anderson . . . . 

Joseph W. Hefireman.. 

CorneliusTroonian,Jr, 
Alexander O. Fonda . . 



Caleb Gauff. 



Aufnistus Harris. 



AufTUStus F. R. Taylor. 



Peter Wendell. 



Jacob L. Van Deusen 



18(18 Archibald H. Adams 



1809 



Charles D.Coopor. 
Isaac Hyde 



James Low. 



Simon Veeder. 



PI.ACK AND DaTK OP 

Graduation. 



A. B., Princeton, 1774; studied 
with Dr. M. Treat, N.V. city. 

Edinburgh. 

Columbia Col., Med. Dep.,'02; 
honorary decree of M. D.. 
UefirentM of University, '<)0. 

Probably In Germany. 

While a student In medicine, 
entered the Revolutionary 
army, was made a surgeon 
and served through the war. 

Btudled med. with his father. 
Rev. G. W. Manclus, 1758. 

A. M., Princeton ; M. D., Phll- 
Hdelphta- prob. Univ. of Pa. 

A. M. and M. D., Princeton. 

Univ. of Pa. A. B., Union Col. 
Licensed *06; A. M., Unlon,'08. 



Licensed by Supreme Court, 
1800. 

University of Pennsylvania, 
IHOI: A. M., Union, 1800. 



University of Pa., 1807. 



Regents of the University of 
the State of New York. 1806. 

University of Edinburgh. 

Studied medicine in New 
York. 

Probably licensed. 

Unlversltv of Edinburgh, *07; 
A.M., Union, IWfU. 

First licentiate of this society, 
1807; studied In Phll.& N.Y. 



Remarks. 



First PrfS., 1806-11 ; In Revolutionary 
army ; died 1811, uet. 50. 

Censor 1806-11; Del. to State Med. S<>c. 
1807-12; Pres. '12; died '12, av>t. 4H. 



Censorand Sec. 1806-11; VIce-P. '12-28; 
Pres. '30-31 ; died 1W7, aet. 70. 

Treas. 1806-9; Censor '07-9; died 1810. 

Censor 1806; expelled '11, for using a 
secret remedy for cancer; elected 
hon. member Maiw. Med. Hoc. 1814; 
died 1827, aet. 71. 

Died 1806, aet. 70. 



Censor 1806 ; died 1811, aet. 40. 

Censor 1806-8; removed to Cincinnati 
1814 ; died 1837, aet. 65. 

Died 1811, aet. 80. 

Died 1860, aet. 84. 

Little remembered; probably quite 
old in 1806. 

Removed to Onondaga Co. 1817 ; died 
1857, aet. 81. 

Censor 1807-8; spent most of life in 
New Jersey ; died 1H41, aet. 58. 

Censor 1810-13, '17, '«); Trea.s. '10-15; 
Del. to State Med. Soc. '18 82; died 
1819, aet. 64. 

Censor 1810; Sec. '12; resigned '25, 
and moved fh)m the county. 

Died 1811, aet. 42. 

Left, the profession early for politics ; 
died 1831, aet. 68. 

Vice-Pres. 1813; died '33, net. 61. 

Censor 1800-20 ; Del. State Soc. '13-16 : 
V.-P. '17-19; Pr. '20; died '22, aet. 40. 

Died 1860, aet. 72. 
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D«uor 

Admlu'n, 



1812 



1818 



181A 



1817 
1819 



1820 



1821 



Nami. 



1810 William Bay. 



Jonathan Elfrhtfl 



John Sterns. 



1811 T. Roneyn Berk 



Jonathan JohnitoD 



Erastas Wllllama.. 



Peter DelAmater. 
Enoch Cheney. . . 

Oliver Lathrop. . . 



Moses Brownell. 



Richmond Brownell. 



Samuel Freeman 



(ieofKeUpfoIdtJr. 



Piatt Williams 



Joi>l A. Wing:. 



Thomas J. Gibbons . 
William Humpfreys. 
Charles Martin 



Ashbel 8. Webster. 



Caleb Woodward. 



John James. 



Roger Vlets. 



Moses Clement 

Henry B. Hallenbeck 
Lyman Spalding 



Place and Datb op 

GRADUAnOM. 



Columbia Col. 
1797. 



Med. Dep't, 



Filed certificate of two physi- 
cians with whom he studied 
(Drs. Manclus and Wood- 
rulT ) with Co. Clerk. 17W. 

University of Pennsylvania; 
A. B., Yale, 1780. 

First graduate of Col. of Phy- 
sicians and Surgeons, 1811 
(the College was orgunlzed 
1H07) ; A. B., Union. 1807. 

Licentiate of this society, '12 ; 
M. D., Rutgers Col., subs'y. 

Licentiate Vermont State So- 
ciety, 1800. 

Studied medicine 1704. 



Studied with Dr. White, of 
Cherry Valley- 



Filed diploma with Co. Clerk, 
1816. 

Dartmouth, M. D., and prob- 
ably also A. B. 

Col. Physicians and Surgeons, 
1810; A. B., Union, 1814. 

Columbia Col., Medical Dep't, 
1810; A. B., Williams, 1804. 

LUH^ntlate Montgomery Co. 
f^Ku 1811 ; honorary degree 
M. D., Williams, and also 
Berkshire, 1826. 

Col. Physicians & Surg., 1817. 

Col. Physicians and Surgeons, 
1810; A.B., Union. 1818. 

Licentiate of this society, 1818 

Col. Physicians and Surgeons, 
1819; A. B., Union, 1816. 



Col. Physicians k Surg., 1810. 



Licentiate of New Hampahire 
State Society, 1807. 

Llc<;ntiate of this society. 



RXMARXS. 



Censor 1811-12; Tlo^-P. *20-22 ; Pres. 
'28-25; semi-centennial In practice 
of medicine, '47; died *66, aet. 03. 



Censor 1812, '21-23, '28, '81. '48^4; Pr«s. 
'13-10, *21. '40; Del. State Soc. '2S.5; 
Vioe-P. '25; died '48, aet. 75. 

Censor 1811-12, '16; Del. State Soc. *12; 
V.-P. '16; Pr. '17-10; died '48, aet. 66. 

Censor 1818, 16-28; Sec. * 18-16; Del. 
'16-18; author Beck's Medical J orls- 
prudence ; died '56, aK. 64. 



Censor 1818 ; died '60, aet. 75. 

Censor 1812-14, •l»-28; Vioe-P. '14-15: 
died *42, aet. 69. 

Died 1»10, aet. 77. 



Censor 1814-15; died '24, aet. ^. 

Removed to Troy; lived there 85 yra,; 
died at Brook ly a. Mar. 12. '70, set. 90. 

Removed to Rhode Island. 

Removed to Saratoga; died 1882. 

Studied theology and became Rt. R«*t. 
Bishop of Indiana ; died '72, ei. 76. 

Censor 1816-33 ; Del. State Soc. *25-.28; 
Vlce-Pres. '20-37; Pre8.*S8-29: died 
1K70, set. 86. 

Treas. 1816-28; Censor '17, •21-2r>, •SS, 
•44; Pres. '26-27; Del. State Stw. 
'28-38; died 1852, let. 65. 

Died 1810, »t. 22. 

Sec. 1822-26 ; died '96, aH. 81. 



Died 1840, SBt. 44. 

Soon left the city : no knowledge has 
been gained of htm. 

Del. to State Soc. 1833-37; removed to 
Alton, 111., '36; died '60, lei. 70. 

Treas. 1828; died 1853. 

Died 1881, set. 51. 

Died 1826, aet 29. 

Censor 1826-87; died 1841, an. 46. 
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D«toof 
Admiu'ii. 



1821 



1828 
18S3 



1824 
18% 



1836 



1887 



1828 



Namk. 



Place and Date of 
Graduation. 



Barent P. Staats. 



Samuel 8. Treat 

Peter Van O'Llndu... 

Gbiistopber C Tates. 
Valentine Dennick . . . 
John W. Bay 

Lewis 0. Beck 



Alden March . 



Michael Frellfl^. 



Rensselaer OanseToort 



John W. Hinckley. 



Charles E. Burrows. 
David W. Hough tallng 
Hazael Kane 

Henry Van O'Llnda. 

James P. Boyd 

James M. Brown . . . . 
Ellfcha 8. Burton 



BenJ. B. Fredenburg. 

Samuel Humpfreys . . 
Edward A. Leonard . 



Michael Malone. 



James McNaughton. . . 



Peter McNaugbton. 



Licentiate New York State 
Med. Soc. 1817. 



Col. Physicians A Surgs. 18S1. 



Licentiate New York State 
Med. Sofe. 1880. 

Licensed by Sup. Court, 1808. 

Licentiate of this society, 1888 

Col. Physicians A Surgs. 1888. 

Licentiate of this society, 
1818 ; A. B., Union, 1816. 

Brown Univ. 1880; LL.D., 
Wmiams, 1868. 

Certificate of Preceptor, Dr. 
B.Anthony, 1787; probably 
licensed by dvii process. 

College Physicians A Surgs. 
1884; A. B., Union, 1819. 

Licentiate of this society, 
1826; bon. degree of M. D. 
from Regents of Univ. 1854. 



Licensed 1882. 

Licentiate of this society, 1828 

Licentiate of Monti^omery Co. 
Society, 1826. 

Univ. of Pennsylvania, 1886. 



Licentiate of this society, *26 ; 
Studied at Vt. Acad, of Med. 

Berkshire Medical Col. 1887. 



Licentiate Col. Co. Soc. 1810 ; 
hon. degree of M. D. ftom 
Vt. Acad, of Med. 1834. 



Licentiate State Society, 1881. 
Yale College Med. Dep't, 1887. 

Licentiate State Society, 1886. 
Univ. of Edinburgh, 1816. 

Univ. of Edinburgh, 1886. 



REMARKS. 



Trees. 1884 ; Censor *86-7, '46-7; Vloe- 
P. *20-81 ; Pres. '84-6; Del. to State 
Soc. '40^ ; semi-centennial in prac- 
tice of med. '67; died '71, set. 74. 

Censor 1888^ '80; Sec. '81; died '88, 

8Dt. 88. 

Treas. '86 ; Censor '26.7, '80, '81, '41^; 
Sec. '27: Del. to State Soc. '37-40; 
died 1872, let. 76. 

Pres. 1822 ; died 1848, set. 70. 

Date of birth and death not known. 

Censor '84-6; Pres. '87; died *77, set. 76. 

Censor '84-6, '80; died 1863, st. 56. 

Censor '24-7, '20-80, '88; Pres. '32-3; 
died 1860, set. 78. 

Censor 1888; died 1868, »t. 88. 



Censor 1886-8; died 1888, set. 86. 

9 

Treas. '86-7; Censor '84, '80^46 ; died 
1860, set. 57. 



Died 1820, set. 88. 

Died at Nassau. 

Censor '87-8; Treas. '89-42; Vice-P. 
'44; died 1846, set. 41. 

Sec. '28-9; Censor '34-6, '87, '41-6, *47, 
'56-7, '60-1, '64-6, '71-8; Pres. '88-9; 
Del. State Soc. '52-6; semi-centen- 
nial In practice, 1870; died May 10, 
1881, set. 77. 

Died 1864, set 60. 

Sec. 'fti-8; removed to Montgomery 
county; died 1878. 

Born In Columbia Co., Sept., 1797 ; 
went to Coeymans to practice in '20 
and always lived there; Censor '38-9, 
'41^; Vice-P. '84; Semi-centennial 
in practice 1878. 

Died in Liberia 1882, st. 80. 

Treas. 1829 ; removed to the southern 
states ; died 1887, set. 81. 

Removed to Philadelphia; died 1844, 
8Bt. 46. 

Censor 1828 ; Pres. '48-9 ; semi-centen- 
nial in practice '67 ; Prof, in medi- 
cal 8<;hools 63 years; died 1874, SBt.78. 

Censor 1831, '84-6, '37, '45-67, '60^1 ; 
Vioe-P. '88-40 ; Del. State Soc. '63- 
57 ; Pres. '63 ; died 1875, set. 76. 



6 



CHRONOLOGICAL REOIFiTER 



DkUor 

AdiniM'n. 



1828 



1^29 



1830 




WilUam Noble. 
Peter B. Noxon , 

Peter P. Staau. . 



William Tulley 



Henry Van Antwerp. 
Luke WellinfftOD 



Am Burbank. 



Ebram T. BIfrelow 



Henry Green. , 



Isaac Hempstead.. . . 
Augustus F. Lawyer. 



Solomon Lincoln, 



Nicholas Markay 

Francis N. Selkirk. . 

Jobn Styles 

Benjamin Van Zandt. 

James Wade 

Nanning V. Wlnnv> . . 
Henry Bronson 



Jonathan H. Ciuie 



Obadiah Crosby. 



Vemor Cuyler. 



Davidson. 



Thomas Hun . 



James S. Low. 



David McLachlau.. 
Richard Murphy . . 
William O'Donnell 
William Ptairce — 
Alva W. B<»ckwell. 



placr and datk or 
Graduation. 



Licentiate of this society, 1824 



Licentlnte State Society, iftffi. 



Licentiate Connecticut State 
Soc. 1810 : A. H., Yale, 1806. 

Licentiate State Society, 1835. 

Berkshire Med. Col. 1HS5. 

Berkshire Medical CiiUeffe 
(honorary dejrree), 1823. 

Fairfleld Medical Oollege. 



Fairfield Med. Col. 1814. 



Licentiate of this society, 1827 
FalrQeld Medical College. 



Licentiate State Society, 1829. 



Licentiate of this society, 1829 



Licentiate Schenectady Co. 
Society^ 1812. 

Yale Medical School, 18S8; A. 
B., Union, 1825. 



FitlrOeld Med. Col. 1828. 



In New York, 1828. 



Licentiate State Society, 1822. 



University of Pennsylvania, 
18:^0; A. B., Union, 1J««. 



Unlversiiy of Glasgow, 1829. 
Licentiate State ^)cleiy, 1830. , 



RtMARK8. 



Removed to Albion. Orleans Co. 

Censor 1833: Vlce-Pres. 1835. 

Del. State Stw. 1861-5; Pres. '64 : seniU 
CAmtennlal in pmctlce *73: die«l 
1874, fl?t. 72. 

Censor 1829; removed to Masaachu- 
setu; : died 1859, nH. 74. 

Removed to Louisiana ; died ISTH). fpt- 
67. 

Secretary 1830. 

Lived here but a few years ; died 1838. 

Removed to Otsego Co. : died about 
1868. 

Surgeon In war of 1812; Censor '59- 
30, '32, * K), '42 ; Trea.s. '38 ; Sec. '41-2; 
died 1844, R»t. r>4. 

Treasurer 1830; died IKiS, let. 48. 

Removed to Coblesklll, Schoharie Co., 
after living here one year. 

Removed ffom the County after one 
year's residence; probably returned 
to Massachusetts. 

Died. 

Censor 1835; died 1849, ast. 40. 

RemovfHl to New York City. 

Removed to NewOrleans A died there. 

Semi-centennial in practice 1867; 
died 1W5T, ivt. 78. 

Died la'iS, a*t. 51. 

Censor 1883 ; removed to N. Haven.Cl. 

Censor 1834 A '37, '40, '47-9; Sec. '43; 
died 1865, let. .^8. 

Died \m>^ an. 38. 

Removed to various places and left 
the profession. 



President 1844-,') ; seml-centennlal In 
practice 1881. 

Censor 1881-2; removed to the West 
and died" there. 

Treasurer 1831 ; died I8ft8, fet. 55. 



Removed to New York City. 



Berkshire MedicAl Col. 1820. ' V.-P.'SO; Cens<jr'32; died •37,a*t.41. 
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Dsl«of 
AdmlM's. 



i8;n 



18:& 



18:^:3 



1834 



Naxk. 



1890 I Nelson Rusk. 



, Samuel Shaw . 
Guy Spalding 

John F. Townsead.. 



David K- Burruii. 



Hlnuu Gbristle 

liuislng Gory 

Darius Coy 

Palmer C. Dorr 

Richard J. Dusenbury. 

Edward W.Ford 

Ten Eyck Gansevoort. 
Lewis B. Gregory . . 

Abraham Groesbeck. 

Ammond Hammond 
Alson J. Hallenbake 

Carroll Humphrey. - 

E. A. Lacey 

David Springsteed.. 
Luther M Tracey... 



John T. Van Alstyne 



Leonard G. Warren. 



Jarvls Barney. . . . 
Stephen D. Hand. 

Joslah W. Lay. ■ . 



Piatt Wlckes... 
Levarette Moore 
Van Denmark. 

James H. Armsby. 

Frederick Crounse 



Samuel DlckHon. 



Plaoi and Datb or 
Graduation. 



Licentiate Ghatauqua Go. Soc. 



University of Pennsylvania, 
1890; A. B., Union, 1827. 



Vermont Acad, of Med. 1888. 



Licentiate of this society, 18iM 



University of Pennsylvania, 
1831 ; A. B., Union, 18^- 

Univenilty of Pennsylvania, 
1826; A. B., Union, 1822. 

Fairfield Med. Gol 1880 ; also 
licentiate State Soc. 1830. 



Vermont Academy of Med. 

Licentiate State Society, 1881. 

University of Pennsylvania; 
A. B., Union, 1821. 

Licentiate of this society, 1880 



Vermont Aoad. of Med. 1826. 



Berkshire Medical Gol. 1831. 

Licentiate Green Go. Medical 
Society, 1816. 



Berkshire Med. Gol. 1829. 



Vermont Acad, of Med. 1888. 



Licentiate State Society, 1829 ; 
A. B., Union, 1825. 



RKMARKS. 



At time of preparation of this list, is 
living and practicing, at an ad- 
vanced age, at Stuyvesant, N. T. 

Gensor 1832^; removed to Mass 

Gensor '80; V.-P. '32-8; died '54, ast. 75. 

Gensor 1886; Treasurer 1837: died 
1874, 8Bt. 65. 

Bom in Otsego Go., May 28, 1805; 
Genaor 1846, *4S-9 ; removed to Sar- 
atoga Go. 1859. 



Removed to GoblesklU. 
Gensor im ; died 1840, set. 43. 
Removed to Ghlcago. 

Gensor 1883; died 1856, act. 45. 

RemovtMi to Steuben Go. ; died 1843, 
set. 40. 

Died 1838, ffit. 30. 

Gensor 1836; Sec. '37-0; removed to 
Ghlcago, 111. 

Died 1849, SBt. 46. 

Died 1846, set. 38. 

Treas. 188i^8; died, at Calcutta 1884, 
set 29. 



Gensor 1836 ; embraced homoeopathy. 



Gensor 1840; Vlce-P. 1S41-8; removed 
to Kinderhook ; died about 1876. 

Censor 1831-6, '38, '45, '60-1, '58-9; 
Vioe-P. '37, '60-1 ; died 1866, ast. 63. 

Treasurer 1834-6 ; died 1838, sat. 33. 



Died 186i, 8Bt. 71. 

Was a non-resident of county In 1856. 
Removed to Balston, Saratoga Go. 



CenHor 1848, '51-5, '(^4-6; Pres. '60-1 ; 
died '75, 8Bt. 66. 

Censor 1836. 

Gensor 1838, '43; died 1858, aat. 51* 
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Data of 
AdmiM*D. 



1884 



1887 



1810 



1841 



1842 



1844 



I^JlMB. 



N. L. HuDgerford 
WeflUey Newcomb 



WillUun O. Baddlll. 



Bernhard Saballs. 

Sldaey Sawyer 

Herman Wendell.. 



WUllam r. Garter. 



H. A. Grant. 



Fnmclf W. Prieat. 



J. B. BoMman — 
Edward Q. Bewail. 

John H. Trotter... 



John Tan Bnren. 



Alex. Tan Renaselaer. 

JobnBatMxxsk 

John Tan Alstyne 



Peter Tan Boren. 



John Wilson. 



Mason F. Cogswell. 



Otis Jenks 



John O. Flagler. 



E. B. 0*Gallaghan. 
Charles H. Payne 



• a • • 



U. H. Wheeler. 



8elahB.FlBh. 



John Campbell 



PLA.CI AMD Date or 
Geaduation. 



Uoensed in 1880. 

Vermont Acad, of Med. 188S. 

Said to have been licensed by 
this Coanty Society in 1888. 



Col. Physloians k Surgs. 1888. 



Dartmouth Medical Col. 1884. 



FalrOeld Medical Col. 18». 



Licenifed to praotioe; A. B., 
Union, 1888. 

UnlT. of the City of N. Y. 



Termont Acad, of Med. 1888. 



Col. Physietans k Surgs. 1888. 



nurneld Medical Col. (?) 



Col. Physicians k Surgs. 1888. 



Lloensed by Board Med. Com- 
missioners, at Quebec, 1889 : 
by State Society, 1840. 



Ucentiate State Society, 1841. 



Berkshire Medical CoL ISa. 



Albany Medical CoUege, 1848. 



.C.E. Dayton 

Patrick Gannon I In New York. 



Remarks. 



Died 1880, »t 34. 

BemoTed to Ithaca ; connected with 
Cornell Unlverglty. 

Bemoyed to Philadelphia. 

Uved here (bur yean and returned 
to Holland. 

Bemoyed to Chicago, 111. 

Retired trom the profession; died 
1881, 8Dt. 78. 

Censor 1846; Tioe-Pres. '50-1; Pres. 
'59 ; Del. State Soc. '80-4 ; died 1866, 
a9t64. 

Bemoyed to ConnecticuL 

Left the city after a few years' real* 
denoe. 

Treas. 1849^1; seml-cen. Id prac. *81 

Bemoyed to Canada. 

Censor 1846 ; died 1861, set. 48. 

Died 1868, SBt. 4& 

Bemo^red to New York City; never 
practiced medicine. 

Died March 18, 1879, SBt. 66. 

Died, at sea, 1844. 

Censor 1889, '45, '47, '68; Sec *40; 
Pres. '41-8; Del. State Soc. '44-S; 
remoyed to New York City; died 
1878, 89t. 71. 

Died 1877. 

Censor 1848, '6S.7, '60-1 ; Tioe-P. *45; 
Pres. '46-7; Del. State Soc. '5a-7; 
died 1864, sBt. 54. 



Died 1854, set. 56. 



Bemoyed to Poughkeepeie ; left the 
profession. 

Trees. 1848>6; Editor 'Documentary 
History of N. Y. ; died 1880, nt. 80. 

Bemoyed to Saratoga. 

Censor 1841-8; remoyed to Philadel- 
phia and died in Brooklyn. 

Bemoyed nrom the county. 

Secretary 1844-6; entered U. S. army 
In 1817, and since has been Medical 
Director at Washington. 



Died 1864, «et, 74. 
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Date of 
▲dmlM'n. 


NamI. 


1844 


David Martin 




William J. Young.... 


184S 


nriah G. Blgelow 




Christopher G. Griffin. 




Bdward Perry 




J. y. P. Quackenbush. 




Richard H. Thompson. 


1846 


Isaiah Breakey 




Samuel H. Freeman . . . 


1847 


Henry B. McHarg 




Benjamin A. Sheldon. 




John Swinburne 

• 




C. 0. Waller 


1848 


Edward H. Clarke 




Henrr B. Pay 




WUUam Geoghegan. . . 




Alex. W. McNaughton 




Paul Todd Taber 




Howard Townsend.. . . 




Sylvester D. Wlllard . . 


1840 


David Wlltflie 


1860 


Abram H. McKown . . . 




ThomajB H. Neeley .... 




Jacob Relnhart 




James H. Salllsbury .. 




Augustus Vtele 




Alonzo G. Wcstervelt. 


1861 


James L. Babcook 




J. B. Bullock 




Ira M. De Lamater 




David £. Fonda 



Place and Datb op 
Graduation. 



Fairfield Medical Col. 18S8. 



Albany Medical College, 1848. 

Licentiate of this society, 1848 
University of New York. 

Albany Medical CoUejre, 1842 ; 
A. B., Williams, 1888 or '0 

Albany Medical College, 184S. 

Royal Col. of Surgs., Dublin. 
1816; Trinity College, Dub. 

Albany Medical College, 1846 ; 
A. B., Dartmouth, 1848. 

Albany Medical College, 1847. 

Albany Medical College, 1847. 

Albany Medical College, 1846. 



Albany Medical College, 1848. 

Albany Medical College, 1848. 

Royal Ool. Burgs., Dub., 1887. 

Albany Medical College, 1848. 

Albany Medical College, 1848. 

Albany Med. Col. 1846 ; Univ. 
Penn. '47 ; A. B., Union, '48. 

Albany Medical College, 1848. 

Albany Medical College, 1847. 
Albany Medical College, 1846. 
Albany Medical College, 1860. 
Heldelburg ft Gottlngen, 1847. 

Albany Medical College, 1860. 

Fairfield Medical Col. 1887. 
Albany Medical College, 1860. 

Albany Medical College, 1860. 

Fairfield Medical Col. 1886. 
Albany Medioal College, 1860. 
Fairfield Medical Col. 18S8. 



BIMARKS. 



Died 1868, aBt. 58. 

Removed. 

Censor 1845, '51 ; Vlce-P. '62-8; Pres. 
'54-5; Del. State Soc. '50-60; died, 
at Albany, 1875, SBt. 52. 

Died 1866, a9t. 41. 

Died at the age of 43. 

Sec. 1847; Pres. '62-8; Censor '56-7, 
'80-1; Surg.-Gen. S. N. Y. '63-5; 
died In 1876, set. 57. 

Vlce-P. 1846-7 ; Del. State Soc. '48-52 ; 
died 1864. 

Died 1818, eet. 50. 

Censor 1868-8, '62-8, '67, '71-8 ; Vlce-P. 
'64-6; Pres. '56-7. 

Died 1848, set. 22. 

Sec. 1848-51 ; removed to California. 

Vloe-P. 1848-9; Del. State Soc. '60-4; 
Pres. 1878. 

Treas. 1847-8, '62-5 ; left the city 1855. 

Removed to Buffalo. 

Removed to New York City. 

Died 1877, SBt. 68. 

Removed to California; died 1876. 

Died 1851, 8Bt. 26. 

Cen. '49-51, '64-6 ; Pres. '62 : Del. State 
Soc. '53-7 ; died Jan. 15, '67, set. 44. 

Sec. '52.5; V.-P. '66Jr: Del. State Soc. 
'56-60; Pres. '58; edited Vol. I, An- 
nals of the Soc.; Surg.-Gen. S. N. Y. 
1865; died April 2, 1866, set. 40. 

Died 1875, let. 55. 

Died 1853, set. 33. 

Died 1861, set. 26. 

Died 1860, »t. &5. ^ 

Removed to Cincinnati ; now resident 
of New York City. 

Removed to New York City. 

Removed to New Baltimore ; died. 

Del. Stote Soc. '04-8: V.-P. '67; Pres, 
'68 ; died Feb. 18, 1881, »t. 68. 

Albany. 

Died In September, 1864, let. 46. 

Albany. 
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Date of 
Admln'n. 



1861 



1852 



18B8 



16M 




William A. Hawley . 

Charles D. Marsh 

William B. Sims. .... 



S. 0. VanDer Poel 



I. N. Wyckoff. 



F. L. B. Chapln 



Samuel Ingraham , 
Joseph Lewi 



Levi Moore 

Henry F. Spencer. . 
Hiram A. Edmonds 



Place and Datb op 
Graduation. 



Albany Medical College, 1851. 

Albany Medical College, 1850. 

Albany Medical College, 1850. 

Jefferson Med. Col. 1845; hon. 
M. D., Albany Med. Col. '68 ; 
LL.D., Univ. City N. Y. 1878. 

Albany Medical College, 1853. 
Albany Medical College, 1851. 
Albany Medical College, 1849. 
University of Vienna, 1847. 

Albany Medical College, laM. 

Albany Med. Col. 1852; A. B., 
Hamilton, 1847. 

Albany Medical College, 1858. 



Henry March > Albany Medical College, 1858. 



J. H. Scoon. 



John P. Wltbeck. 



Harvey B.Wilbur. 



William H.Bailey. 



William H. Craig 

Charles Devol 

Alexander H. Hoff 



186511 



1866 



8. P. mine 

Stephen J. W. Tabor. . 

Daniel Wasserbach 

Frederick G. Adams... 



Amos Fowler. 



Henry a. McNaughton 



Staats Winne. 



1867 



O. G. Alexander 

Hiram Cronnse. 

George H. Newoomb. 
William C. Rodgers. . 



Albany Medical College, 1849. 
Albany Medical College, 1852. 

Berkshire Medical Col 1842. 

Albany Med. Col. '58 ; hon. M. 
D., Soule UnlT. '71 ; LIi.D., 
Wash, and Jefferson Col.'TT. 

Albany Medical College, 1858. 

Falrfleld Medical Col. 1831. 

Jefferson Medical Gol. 1848. 

Vermont Acad, of Med. 1852. 

Col. Physicians & Surgs. 1841. 

Primary studies dM^ree, Am- 
sterdam, '86 : medicine and 
surgery, at Hague, 1848. 

Albany Medical College, '47 ; 
A. B., Union. 1848. 

Univ. of New York, 1846. 



Albany Medical 

Albany Medical 

Albany Medical 
Vermont Acad. 
Albany Medical 
Albany Medical 



College, 1866. 

College, 1851. 

College, 1854. 
of Hed. 1847. 
College, 1866. 
College, 1864. 



Remaru. 



Removed to Syracuse. 

Removed from the city. 

Removed from the city. 

Censor 1852-7; Del. State 8oc. '56-60; 
Vice-P. '58-9 ; Pres. 1860-1 ; Surg.- 
Gen. 8. N. Y. '57-9, '61-8. 

Never practiced medicine ; died. 

Censor 185^9; Treas. *65; removed 
to Glen's Falls. 

Removed to Palmyra, Wayne Co. 

Censor 1858-61. '67. '75, '80; VIce-P. 
'62 ; Del. Stale 8oc. '68-72 ; Pres. '71. 

Sec. 1856-9 ; Vice-P. *68 ; Del. to State 
Soc. 'G(-8; Pres. '65; died June 80, 
1880, m. 58. 

Died, at sea, 18G2, set. 86. 

Died 1857, m, 29. 

Censor '54^, '80; Treas. '62-8; Del. to 
SUte Soc. '72-6; Pres, '75. 

Removed to Amsterdam; died July 
22, 1880, wt. 54. 

Censor '69-70 ; died '73, set. 44. 

Removed to Syracuse ; Supt. of State 
Asylum for Idiots. 

TreaM. '56-9 ; Censor '58-9 ; Del. State 
Soc. 60-4 ; Pres. 'TO. 

Censor '58-9, '68, '74, '78; Pres. '69, 

Censor '68 ; semi-centen. in prac. '81. 

Del. to State Soc 1857-^1 ; entered U. 
S. army ; died 1876, st. 55. 

Removed to LowviUe, Lewis county. 

Removed to Washington. 

Born In Amsterdam, Holland, May 88, 
'14 ; came to Albany Mar. 7, *61 ; died 
at Albany, Sept. 11, '80, ast. 66. 

Died 1862, et. 40. 

Censor '69: Vice-Prea.*?!; Del. State 
Soc. '7«-6. 

Albany. 

Censor 1870 ; died, at Albany, May 80^ 
1880, SBt. 58. 

Albany. 
Albany. 

Treasurer 1860-1. 
Died 1860, at. 80. 
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D«U«f 
AdmUt'B. 


Namk. 


Place and Date of 
Graduation. 

1 


1867 


A. Sblland 


Albany Medical CoUeffe. 1858. 




Jobn I. Swart 


• 

Albany Medical College, 1858. 
Albany Medical College, 1845. 




Alfred Wands 


18R8 


John H. Becker 


Albany Medical College, 1858. 




H. 8. Case 


Albany Medical College, 1858. 




Alex. A. Edmeston. . . 


Albany Medical College, li='58. 




Thomas Helme 


Albany Medical College, 1854. 




Milton M.Lamb 


Vermont Acad, of Med. 1M6. ■ 

1 




J. J. Myers 


Albany Medl«jal Colleire. 1867. 1 




James £. Pomfret 


Albany Medical College, 1858. 




Leroy McLean 


Albany Medical College, 1855. 




George Steinart 


University of New York, 1855. 




Andrew Wilson 


Vermont Academy of Med. 


18fi0 


Charles H. Porter 


Albany Medical College, 1859. 




R. S. McMurdy 


Albany Medical College, 1847. 




R. H. Sabln 


Albany Medical Colleire, 1856. 




Charles H. Smith 


Albany Medical College, 1859. 




Thomas Smith 


Albany Medical College, 1845. 




Charles P. Staats 


Albany Medical CoUege, 1853. 




Oscar H. Young 


Albany Medical College, 1858. 


iseo 


Joseph Atherley 






J. B.Boulware 


Albany Medical CoUege, 1859. 




WUllam B. Chambers. 


Albany Medical College, 1858. 




A. 8. Harlow 


Albany Medical College, 1850. 




Washington Kilmer. . . 


Albany Medical CoUege, 1860. 




John y. Lansing 


New York Med. College, 1854. 




Martin L. Mead 


Albany Medical CoUege, 1859. 




J. W. Moore. 


Vermont Acad, of Med. 1860. 
Albany Medical CoUege, 1659. 




GomelluB D. Mother . . 




Joseph N. Northrop. . . 


Vermont Acad, of Med. 1889. 




John Sheriff 


Albany Medical CoUege, 1869. 
Albany Medical CoUege, 1859. 




J. L. Welch 







Remarks. 



Vlce-P. '72; Censor '79; Pres. '80. 

Removed to Schoharie Co. ; died Nov. 
24, 1878, at Schoharie, N. Y., SBt. 47. 

Died 1870, let. 48. 

Died 1873, m, 45. 

Del. to State Medical Society, 1876-80. 

Del. Srate Soc. '68-72 ; Ass't Surg. 18th 
N. Y. Vols.; Surg. 92d N. Y. Vols.; 
died '71. 8BI. 42. 

Del. to State Med. Soc. 1880^. 

C<^nsor 1870; removed to Lansing- 
burgh, '73. 

j Albany. 

Pres. 1866 ; Surg.-Gen. S. N. Y. '66-9 ; 
died Feb. 22, ^9, SBt. 43. 

Removed to Troy, Rensselaer county. 

Removed to New York City. 

Treasurer '68-9; Vlce-Pres. '70 ; died 
'71, aBt.66. 

Sec. '08-70; Censor '74. 

Resigned k moved to Minneapolis, '78. 

Vice-P. '65-« ; Pres. '67. 

Albany. 

Died, 1862. 

Albany. 

Sec. '60-62; removed to Michigan. 

Died, 1864. 

Sec. '63^; Del. State Soc. '65-8; Cen- 
sor '69-70, '74. 

Removed to Fulton county. 

Removed fh>m the county. 

Removed to Altamonte, Florida. 

Del. State Soc. '62-8 ; Censor '64r6, '76 ; 
died May 9, 1880, set. 56, wbUe Sur- 
geon at State Prison, Dannemora. 

Censor '57; Sec. '65-6; removed to 
Brooklyn ViUage, Ohio, '71. 

Vloe-P. '66; Del. State Soc. '80^ 

Vice-President 1869. 

Censor '66, '71-8, '77; Pres. 76; died 
Sept. 17, '78, et. 61. 

Removed. 

Removed to Jersey City and left pro- 
fession ; died June SS, '78, et. 64. _, 
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DkUof 

Admlii'D. 



IWl 



1862 




1868 
1864 



1865 



1866 



1867 



Wesley Blalsdell.. .. 
Frank G. Mosber.... 
Tbomas Beckett.... 

Asabel Burt, Jr 

Henry R. Hasklns... 

J. D. Havens 

Frank J. Mattlmore. 

F. B. Parmele 

John F. Crounse 

dt«*pbeu JobnM>n. . 



Jacob 8. Mosber. 



C. B. O'Leary 

H. W. Steenberff.. .. 

Silas P. Wrtffht 

Gideon U. Arinaby . . . 

Myron Know] ton 

P. L. F. IWynolds.. . 

Gbarles A. Bobertaon. 
William SlgBbee 



Kzekiel Mulford Wade. 



Cbarless 8. Allen. 



Herman Bendell . . . 

Jobn Ferguson 

Micbael G. Glillgan 
George T. Stevens.. 
Gustavas Treskatls. 

Albert Tan Denreer 



Warner Van Steenberg 



James 8. Batley... 



A. De Graff 

Alfred B. Huested.. 

Jobn R. Gregory... 



Place and Datk op 
Gradcatiu.n. 



Albany 
Albany 
Albany 
Albany 
Albany 
Albany 



Medical 
Medical 
Medical 
Medical 
Medical 
Medical 



College, 1848. 
Colle«e, 1861. 
College, 1861. 
College, 1861. 
College, 1861. 
College, 1860. 



Albany Medical College, 1848. 

Albany Medical College, 1858. 

Albany Medical College, 1840. 

Albany Med. Col. '68; A. B. 
•56, A. M. '63. Pb. D. '78, 
Rutgers. 

Albany Medical College, 1860. 

Fairneld Med. Col. 1887. 

Albany Medical College, 1862. 

Albany Medical College, 1884. 

Castleton, Vt., 1837. 

Albany Medical College, 1861. 

Jefferson Medical College, '58; 
A. B., Harvard, '50. 

Vermont Acad, of Med. 1858. 

Yermont Acad, of Med. 1830. 

Albany Medical College, 1864. 

Albany Medical College, 1862. 
Vermont Acad, of Med. 1886. 



Vermont Acad, of Med. 1857. 

Albany Medical College, 1865. 

National Med. Col. (Med. Dep. 
Columbia Col.,Wai«b'g'n; '62 
bon. M. D., Albany, 1868. 

University of Vermont (Med- 
ical Department), 1856. 

Albany Med. Col. '53 ; bon. A. 
M., Hamilton, '74 ; bon. M. 
D., Soule Univ., Galveston. 

Albany Medical College, 1858. 

Albany Medical College, 1868. 

Albany Medical College, 1868. 



Bdcahks. 



Died, about '64, at Key West. 

Vlce-Pres. *64 ; Censor '77. 

Treaa. '66-7 ; Del. to State Soc. *7»-80i 

Removed. 

Treasurer 1864. 

Died February 12, 1875, et. 46. 

Died 1863, SDt. 89. 

Be«lgned resident for non-realdeat 
membership, *78; Rensselaer Co. 

Censor 1860-70; died 1872. 

Resigned, 1875. 

Surg.-Gen. S. N. T. '60-78 : member of 
U. S. Yellow Fever Commission, '79 ; 
Censor '70. 

Died 1877, St. 88. 

Vice-President 1878. 

Removed. 

Albany. 

Removed to Rocbester. 

Embraced bomoeopatby. 

Censor *60, '78; Del. State Soc. *7»-6; 
Pres. '77; died April 1, '80, at. 68. 

Removed to Quiney, DI., '68 ; was re- 
siding at Mendon, ni., *79. 

Watervllet. 

Resigned from active to non-resideiit 
membership. '68; Rensselaer Co. 

Albany. 

Censor 1868; died 1874, adt. 68. 

Removed. 

Secretary 1867. 

Removed to New Tork City. 

President '72; Censor *80. 



Ass't Sufg. and Surg. S6tb N. Y. Vols. ; 
died, at Cohoes, May 8, '80, set. 48. 



President 1874. 

Guilderland. 

Albany. 

Removed to Trumansburg and re- 
signed, '78; living tbere In *8L 
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Date of 
▲dmiu'n. 



1867 



Namk. 



1868 



1860 



18f70 



1871 



1972 



Edward R. Hun. 



James F. McKown. 

P.M. Murphy 

D. V. O'Leary 

L. M. Dunkeimeyer 
Alexander McDonald 
JohnTbompaon... 
Richard D. Traver. 

C. E. WItbeck 



Hiram Becker 

Daniel M. Stimson 



John M. Bljfelow. 



J. Myers Brings... 
Thomas D. Grothers 

J. R. Davidson 

Eustls H. Davis 



J.D. Featherstonbaugb 



H. D. Losee 

William Morgan 

Wm. H. T. Reynolds. . 
Charles F. Scattergood 



A. P. Ten Eyck. 



L. R. Boyce 

Orson F. Ctobb. . 
P. J. G.Golding. 



L. G. B. Graveline. 



Lorenzo Hale 

K. 7. R. Lansingb, Jr. 

William H. Murray . . . 



E. B. Tefft 



Barnabas Wood. 



Frederic C. Gurtls-. 



Isaac De Zoucbe. 



Place and Dati of 
Graduation. 



Col. Physicians & Surg., 1866 ; 
A. B., Harvard. 1863; hono- 
rary M. D., Albany, 1879. 

Albany Medical College, 1866. 

Albany Medical College, 1868. 

Albany Medical College, 1866. 



University of New York, 1868. 
St. Louis Medical College, '69. 

Albany Medl(>al College, 1866. 

Albany Medical College, 1864. 

Col. Physicians & Surgs. 1868. 

Col. Physicians and Surgeons, 
1870; A. B., Williams, 1866. 

Albany Medical Colleue, 1869. 

Albany Medical College, 1865. 

Albany Medical College, 1H69. 

Albany Medical College, 1854. 

Col. Physicians and Sureeons, 
1870; A. B., Union. 1867. 

Alban/ Medical College, 1868. 

Albany Medical College, 1868. 

Col. Physicians k Surgs. 1870. 

Albany Medical College, 1868. 

Albany Medical College, 1868. 

Licentiate Otsego Co. Si>c. *62. 
Albany Medical College. 1868. 



Albanv Med. Col. 1862; Univ. 
St. Hyacinth, Canada B. *52. 

Albany Medical College, 1868. 

Albany Medical College, 1870. 

Albany Medical College, 18tt9 ; 
A. B., Union, 1867. 

Buffalo Medical College, 1864 ; 
A. B., Union, 1860. 



College Pbys. A Surgs. 70; A. 
B. '66, A. M. '69, Beloit Col.; 
honorary M. D., Albany, '81. 

Albany Medical College, 1860. 



REMARKS. 



Del. State Soc. '68-72; died March 14, 
'80, aet. 38. 



Embraced homoeopathy. 

Albany. 

Treas. '70-71 ; Del. to State Soc. '72-8. 

Removed to Cincinnati, Ohio. 

Died 1877. set. 33.' 

Censor 1874-5. 

Removed to Troy, N. Y. 

Censor '71-3, "75; Vice-Pres. '74; Del. 
to State Soc. '76-80. Cohoes. 

New Salem. 

Removed to New York City, 1871. 

Secretary '71 ; President '79. 

Died 1874, set. 29. 
Removed to Hartford. Conn. 
South Bethlehem. 
Removed to Watklns. 

V.-P. '75; Cen. '78; Del. Stale 8oc.'80-4. 
Cohoes. 

Died 1874, fRU 25. 

Albany. 

Treasurer 1878-4. 

Albany. 

A resident of Rensselaer county, but 
retains active membership. 

Resigned, 1877. 

West Troy. Suspended, 1878. 

Removed to Massachusetts. 

Albany. 

Secretary 1879-80. 

Removdd to California: died Ap. 18, '79. 

Treas. 1872; Vice-Pres. 1876. 

Albany. 

Died 187S, SBt. 56. 

Sec. 1873-3; Del. State Soc. '76-80;- 
Pres. '78; Censor 1879. 

Removed to Qluversvllle, 1875. 



14 


CHRONOLOQICAL REQI8TEE. 


Date of 
▲dmIu'B. 


Nami. 


PLACI AMD DATB op 

Graduation. 


Remarks. 


1872 


WUUam Hailet 


Albany Medical College, 1870. 


Vice-President, 1880. 




8. A. Inffbam 


Albany Medical College, 1871. 
Albany Medical College, 1871. 


Removed to Little FbIIb. 




J. H. Istmnge 


Removed to Columbia County. 


J. H. Lasher 


Albany Medical Coll<«e, 1871. 
Albany Medical College, 1871. 
Col. Physicians A 8urg., 1871. 


Died 1878, m. 2ft. 
Removed to New York City. 
Removed to Brooklyn. 


Caleb LTon 




Philip J. Maipiire 




B. D.Steenberg 


Albany Medical College, 1870. 


Secretary 1876; Vice-President 1879. 




Jno. Ben. Stonehoiiie. 


Albany Medical College, 1871. 


Albany. 




Willis G. Tucker 


Albany Medical College, 1670. 


Censor 1878. 




Eugene Van 8l7ke. 


Albany Medical College, 1871. 


Cen. *76 ; Sec. '77; Del. State Soc. '80^ 




R. H. Starkweather . . 


Albany Medical College, 18n. 


Censor 1875-6. 




Q. L. Ullman 


Albany Medical College, 1871. 


Censor 187S-0 : Trees. ISTO-SO 


1878 


Almon 8. Allen 


Albany Medical College, 1872. 


Removed to Plttsfleld, Mass. 




JohnU. Haynes 


Albany Medical College, 1872. 


Cohoes. Censor 1879. 




Joeepb H. Blatner 


Albany Medical College, 1872. 


Secretary 1874. 




George A. Jones 


Albany Medical College, 1860. 


Died 1875, at Binshamton. 




James G. Hannan. . . . 


Univ. of New York, 1878. 


Removed to Hoosick Falls, 1881. 




James P. Boyd^Jr 


Col. Physicians A Burg., 1871 ; 
A. B., Princeton, 'Or : hono- 
rary M. D., Albany. '79. 


Albany. 




Frank Garbutt 


Albany Medi<:al CoUege, 1872.* 


Removed to MeChanlcsvllle, Bar. Oo. 




C. E Seger 


Albany Medical College, 1868. 
Albany Medical College, 1800. 


Adams Station. 




Patrick E. Fenneily. . . 


j^ss— siiT ^wa«a^#ad* 

West Troy. 




Octavius H. E. Clarke. 


McGiU Univ., Montreal, 1870. 


Cohoes. Censor 1877. 




Alfred L. Wands 


Albany Medical Colleg«% 1860. 


Removed to South ; left profeasloii. 


1874 


J. L. Archambeault. . . 


Laral Univ., Quebec, 1808. 


Cohoes. 




Lewis Balcb 


Col. Physicians A Burgs. 1870 ; 
honorary M. D., Alban\,'78. 


Secretary 1875; Censor 1877. 




O.D.Ball 


Albany Medical College, 1807. 


Albany. 




George H. Benjamin. . 


Albany Medical College, 1872. 


Removed. 




L. Boudrias (De Moral) 


Victoria Univ., Montreal, '70. 


Cohoes. Tloe-Prealdent 1877. 




G. B. Bufflnton 


Albany Medical College, 1874. 


West Troy. 




Daniel H.Cook 


Albany Medical CoUege, 1878. 


Trees. 1875; Censor *77-8. 




Herman 0. Erarts 


Albany Medical College, 1878. 


Removed to Carthage, N. T. 




James A. Hart 


Col . Physicians A Surgs. 1878. 


Removed to Colorado about 1077. 




William W. MacGregor 


Albany Medical CoUege, 1878. 


Removed to Glen's Falls, Wairen Oo. 




Cyrus S. Merrill 


Ool. Physicians A Bnrgs. 1871 ; 
honorary M. D., Albany, *80. 


• 
Albany. 




LlmEep T. Morrill 


Albany Medical College, 1078. 


Albany. 




Nelson Monroe 


Vermont Acad, of Med. 1840. 


Green Inland. 
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D«t«of 
Admlu'n. 



1874 




1875 



1876 



1877 



1679 



George W. Fapen . . . 
A. T. Van VrankeD . . . 

Felix Weidman 

Harvey W. Bell 

Mary DuBols 

Harris I. Fellows 

Hiram T. Herrinirton . 

Henry V. Hull 

Henry E. Merenese 

JobuE.MetcaU 

Franklin A. Munson.. 

Norman L. Snow 

Thomas Wilson 

Edward Tates. 

R. D. Clark 

WllltamA. Hall 

H.M.HaskeU 

P.J. Keegan 

T. K. Perry 

W.L. Purple 

Elbert T. Rullson 

Seth G. Shanks 

A. H. y. Smyth 

Samuel B. Ward 

Harriet A. Woodward. 

James F. Barker 

William N. Hays 

E. A. Bartlett 

G. Upton Peltier 

James Healey 

A. W. Kllboume 

Lansing B. Wlnne 

Itanklln Townsend,Jr 

Otto Rltzmann 



Placb and Date of 
Graduation. 



Col. Physicians k Surgs. 1874. 
Albany Medical C'oUejre, 1878. 
Albany Medical College, 1817. 
Albany Medical College, 1806. 
Woman's Med. Col. of Pa. '71. 
Albany Medical College, 1874. 

Albany Medical College, 1878. 

Albany Medical College, 1874. 
Albany Medical College, 1874. 
Albany Medical College, 1874. 
Col. Physicians & Surgs. 1878. 
Col. Physicians & Surgs. 1861. 
Albany Medical College, 1874. 
Jefferson Medical Col. 1860. 
Long Island Medical College. 
Albany Medical College, 1876. 
University of Michigan. 
University of New York. 
Albany Medical College, 1875. 
Albany Medical College, 1876. 

Albany Medical College, 1875. 

Albany Medical College, 1875. 

Albany Medical College, 1876. 

Creorgetown Med. Col. '64; A. 
B., Columbia Col., *61 ; hon- 
orary M. D., Albany, '78. 

Syracuse University, 1876. 

Albany Medical College, '77 : 
A. B., Union. 

Albany Medical CoUege, 1876. 

Albany Medical College, 1879; 
A. B., Rochester Univ. 1870. 

Bishop's College, Province of 
Quebec, 1878. 

Albany Medical College, 1877. 

UnlY. of the City of N. Y. '74. 

CoL Physicians A Surgs. 1878. 

Col. Phys. A Surgs. '76 ; B. 8., 
Williams Col., Mass., 1878; 
honorary M. D., Albany, '81. 

Albany Medical CoUege, 1879. 



Rkmarks. 



Albany. 

W. Troy. Treas. 1876; Vlce-Pr. 1878. 

Westerlo. 

Removed to E. Albany, Rensselaer Co. 

Albany. 

Albany. 

Resigned from active to non-resident 
membership, '78; Rensselaer Co. 

Removed to Schenectady, N. Y., 1880. 

Treasurer 1877-8. 

Remov^ to Ketchum's Comers, N.Y. 

Died Dec.8,'78, astJW, Logansport,Ind. 

Censor 1876. 

Removed to Claverack, Col. Co., 1876. 

Died 1876, 89t. 29. 

Albany. 

Removed to Fulton, Oswego Oo. 

Reus. Co. ; retains active membership. 

Albany. 

Secretary 1878. 

Albany. 

Removed to Amsterdam; retains active 
membership, per resolution of 1878. 

Albany. 

Removed to MinavUIe. 

Censor 1880. 

Albany. 
Albany. 
Censor 1880. 
Albany. 

Cohoes. 

Albany. 
Albany. 
Albany. 

Albany. 

Albany. 



16 



CHRONOLOOICAL REGISIER. 



Date of 

Adnlu'n. 



1879 




1860 



1881 



John G. Shlland 

Uriah B. Laitiouiv — 

William J. Lewis 

Maurice J. Lewi.. .. 
Thomas B.Van Alstyne 

F. B. Collier 

Edward £. Brown 

M. W. Brookh 

J« ^< Hall 

S. O VanderPoeK Jr.. 

William Geof^han 

John McAllister 

Ths. Feathernton haugh 

Hheldon Voorhees 

Daniel C. Case . . . 

Theo. P. Bailey 

A. P. Caller 

Frank J. Merrlngton. . 

Samuel R. Morrow. . 

John W.Gould 

John J. White 

George E. Elniendorf . 

H. R. C. Peck 

Thomas D. Worden. . . 

Lehman B. Holt 

John Thomas Keay . . . 

Daniel Fegan 

George S. Munson — 

John F. Lockwood . . . 
8. Edward IJlIman — 



Place and Date of 

GRADI'ATION. 



Albany Medical College, 1878. 
Albany Medical College, 1878. 

Col. Phy^ilclaiis k 8urg«. 1678. 

Albany Medical College, 1877. 

Albany Medical College, 1879. 

Long Island Col. Hospital, '06. 

Albany Medical College. 1879. 

University of- Vermont, 187d. 

Albany Medical College, 1877. 

C<»1. Physicians ft Burgs. 1876: 
A. B., liutgers, 1873: liono- 
rary M. U., Albany, 1881. 

Albau> Medical College, 1874. 

Albany Medical College, 1^79. 

Albany Medical College, 1877 ; 
A. B. '71, A. M. '74, Union. 

Albany Medical College, 1879. 

Albany Medical College, 1870. 

Col. PhyslclauH & Surgs. 1880. 

Albany Medical College, 1880. 

Albany Medical College, 1880. 

Col. Phv>1clans & Surgj*. 1878; 

A. B. 70, A. M. '74, Yale. 

Albany Medical College, 1880. 
Albany Medical College, 1879. 
Albany Medical College, 1875. 

Col. Physicians & Surgs. 1876 ; 

B. 8.. Rutgers, 1873. 

Albany Medical Coll»ge. 1880; 
Ph. B., Syracuse Univ., '77. 

Albany Medical College. 1880. 

Albany Medical College, 1879. 

Queen's University, Dublin, 
Ireland. 

Albany Medical College, 1880; 
A. B., Princeton, 1878. 

Albany Medical College, 1881 ; 

C. E. and A. B., Union, *76. 

Albany Medical College, 1881. 



Remarks. 



West Troy. 

Albany. 

Removed to Hartford, Conn.; ConsalU 
ing Surgeon to Travelers Ins. Co. 

Albany. 

Removed to Rlchmondvllle, N.Y^ '80. 

Albany. 

Bethlehem Centre. 

Removed to New York city, 1880. 

Green Island. 

Albany. 

Albany. 
Albany. 

Albany. 

Removed to Auburn, 1881. 

.'^lingerlands. 

Albany. 

Albany. 

Albany. 

Albany. 

Albany. 
Albany. 
Coeymans Hollow. 

Albany. 

Albany. 

West Albany. 

Died January 4, 1881, set. 21. 

AIlMiny. 

Albany. 

Albany. 
Albany. 
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